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THE TREATMENT OF CHOLERA. 
Delivered at the Royal Victoria Hospital, Netley, 
By DEPUTY INSPECT.-GEN. MACLEAN, M.D., 


PROFESSOR OF MILITARY MEDICINE, 
(Concluded from page 114.) 

I nave felt it to be my duty to speak distrustfully of many 
methods of treating cholera which have lately been urged on 
the attention of the profession and the public. Many of them, 
if you will excuse a homely metaphor, are the cast-off clothes 
of Indian practitioners brushed up to look like new. ‘Old 
Indian” doctors know them well, and make a present of them 
to their new and complacent wearers without a sigh. Well, 
gentlemen, I know no ‘“‘cure” for cholera. What is more, I 
suspect we are never likely to see one. Nevertheless, I be- 
lieve we shall in time extinguish cholera as we have, in this 


country at least, extinguished plague. This is one of the cer- 


what can be done for the benefit of those who are smitten with 
this disease. Although I know of no cure for cholera, I am 
quite sure that, by good and judicious management, we can 
rescue a great many who, without this, would inevitably 


sf 


of its former possessor, took the disease, and died. I mention 
this instructive fact on the authority of a ng 
Inspector-General Anderson, principal medical officer at 

The wat wall 


cramps ; at another, 
you will observe that 


it j i 
ing the routine of 


was taught by 
belied When a 
is urgent—instinctive: the system craves it as the “hart 
panteth for the water-brooks.” Do not, then, be guilty of 
cruelty of withholding water; give it often, and give it « 
Hot drinks are not relished by cholera patients 
necessity to give large 
portion of almost su 
it entirely. If you 

ve as much as they p 


patients. 
but let not the 


ith good effect. I have 
uicarbonate of soda or 


9. of astringents? No class of remedies have been 

more used in cholera. The anxiety has ever been “‘ to 

restrain the evacuations.” Yet I am ed that the mere 
ing rarely kills ; and, as I have y said, in the most 

form of cholera there is no purging, or very ite Graves 

recommended acetate of lead with opium, this combina- 


ent 
have calle e constitution” of the epidemic 
you have todo. I have never seen any two exactly alike. 
nd; gon will one the of the 
Mr. by vomiting, excessive purging of rice-water stools, with dis- 
ck- i will find cramps absent. 
by; Again, there is little purging, but ex- 
er; cessive action of the skin; or (most fatal form of all) little 
ch ; purging, vomiting, or exudation from the skin, the sufferers 
1a; the Magee expremed od 
ld ; | symptoms to —the di as ie e 
er; | it, Seat.” Nothing can more clearly show 
en; how futile it is to expect a cure by merely ‘‘ restraining the 
rer~ evacuations ;” for, as I have just explained, the most fatal 
at 
Mr. | 5. When first I went to India it was a common practice to . 
| withhold water, ially cold water, oem, shalom 
lous proceeding. The objection was, 
ms z, and so exhausted the sufferer. Follow- 
~ he day, I have acted in this way; and I 
&e. 
is probable that a whole generation of obstructives must pass | 
away before even the initiatory steps in this great movement | 
are likely to be taken. We have sanitary commissions in all 
agi the great Presidency towns of India; but they are without the 
* necessary authority to act in an effective way, and, in iome 
instances, notably in Madras, the whole weight of <hose 
. - . Is it a judicious measure to apply externally : 
cover your patients up with blankets ; to stimulate the surface 
at home, en ignorant or indifferent in such matters abound with counter-irritants, mustard, turpentine, and such like? 
in high places, and in almost every municipal body in the | Well, I have done all these things, and seen others do them 
hy- kingdom trading selfishness and apathy prevail to the detri- — again. Yet I question whether much is gained by 
of ment of the public health. It is now time for me to point out | ther 
_" Judges of what is good for them. Perhaps not. suit 
| to the instinctive promptings 0 oper patents. I know it is so 
in the matter of drink in cholera ; I think in the matter of 
he they should be used, bet, 
are to ient ou. ac- 
fo for your patents the bat | cording to my judgment, hey ought not to be persisted i 
you may be placed. In India, if that be possible, treat the reverse. T have not seen many cases of chclera in England, 
sick in tents, and avoid overcrowding them. * bus I think have observed greater tolerance of ‘‘blanketing 
he za 2 imaIndia. In Asiatics, the dislike to anything of the kind 
isease is universal. Mustard poultices are almost in- 
3 Df legs. Sometimes they are beneficial; I do not 
cared for; while those who come last are 
ability on the part of the attendants to hold ou @ istic meg be apsiakied on a pad of lint 
Uk or gutta tissue, and applied to the epi- 
~ the disinfection ; and, secondly, for the remov 
tions of the patients. If this be not done, t Saeiiee ell ol 
pitals, if a large number of patients are under y = 
soon be filled with bed and body linen os 2 os . 
he discharges. The attendants, enless provented, will potash, instantly relieve the spasms, as well 
ey vessels containing ne stools as near to e tents or ‘ 
to be emptied into the latrines or waterclosets used by the | “ution you. against its use. In the stage of collapse, if it is 
health: They should be buried in d . charged retained, it is, it must be, useless. But when reaction sets in, 
nd be disinfected, and then plunged into boiling water outside the | %¢71008 hi to the restoration of the secretions, and, if 
building or tent. The last case of cholera that occurred in the the quantity given has been large, often hastening on cerebral 
garrison at Malta, in the late epidemic, was that of tallies 
= who had stolen a chemise, the guagetiey <f dna whe died of the far as I know or could ever discover, a single com i 
g discharges, certainly unwashed, many days after the death | 
; * Dr. Morehead 
in epdeme frm, the ordinary 
= from other causes Yo great dacomfor: and. pei to sa nothing of other 
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ion has been more used than perhaps any other remedy in 
cholera, Sometimes capsicum is advled by way of stimulant. 
, again, we are met by the old difficulty: what service 

can We expect from such combinations during the condition of 
collapse? Very little, I fear. And what is likely to be the 
action of large quantities of this powerful sedative during the 
of reaction? Will it aid or embarrass the struggling 

pr ae Again, — remedy to be retained and to 
act, how far do we benefit the patient by controlling the 
? I don’t believe that cholera is caused by ‘‘hyper- 
winia of the nervous centres from heat.” If this hyperemia 
be t, there is something else t also, some materies 
, some subtle poison—what, 


ience has sanc- 


them. Still, there are cases where some astringent is neces- 
sary. Granting that the purging within certain limits is 
salutary, it may go on to such an extent as to lower the patient 
hopelealy. tn such cases an effort must be made to restrain 
. Acetate of lead should then be used, in solution, but with- 
oat opium. In such cases itrate of iron, i full doses, 
t be tried. My friend Surgeon-Major Mudge, of the 
Army, made 4 trial of turpentine in emulsion with 
#h a¥dmatic, and in a number of cases found it more than 
aiisWer his expectations. The sufferers in whom Dr. Mudge 
tried it were all Asiatics. It does not seem to have caused 
Vomiting or even nausea—the objection to which we might ex- 
péct to it open, as turpentine is generally a nauseous medi- 
cite. In one epidemic I found nitrate of silver | 
particularly, as 
noted at the time, in children ; some of my native pupils used 
it extensively during the same epidemic in the great native 
city of Hyderabad, and with so much success as to gain for 
themselves considerable reputation. I used it again in the 
following year, with disappointing results—another proof of 
the “ ing constitution of epidemics.” 
10. Calomel has been tised to falfil every indication in 


turn, 
according to the liar belief of the prescriber. Some give it 
as a purgative, others as a sedative, not a few “to stimulate 


” 


e secretions. 


I have seen it given as a cure for vomiting. 
Thén We have a 


numerous who give it for no reason 
alomel is the trump-card in their hands; so, 
g00d whist-players, ‘‘when in doubt,” as men are apt to 
be in Beating with cholera, they “‘play trumps”—they give 
calémel. I have seen it given in every conceivable way, and 
for a possible or impossible end : in grain doses every hour 
or half hour, and by heroic practitioners in scruple doses again 
aid again. But, gentlemen, it is the old story. Calomel is of 
no use during the stage of collapse ; but by-and-by, when the 
powers Of life begin to revive again after the shock is over, the 
thing the system has to deal with and to di of is 
twenty or thirty grains of calomel. What results? Very often 
vomiting of that ‘green paint-loo matter” of which I 
ke appears, and you know how 
‘ous hea is excited, which soon brings the case to an 
end. At the best it disturbs the stomach and interferes with 
nutrition. At such a time Nature needs the helping hand of 
the physician to sustain and assist her in the lite and death 
e, instead of being searched and goaded by powerful 
, prescribed no matter with what intention. Called to 
séé a case of cholera a few months ago, I found calomel in 
combination with opium being ‘‘poured in” every hour. I | 
ventured fully to ask the reason why; the patient being | 


it is to stop that; or | this, 


in a state of collapse, the medicine was accumulating in the 
stomach like water behind a barrier. ‘‘ What, I asked, “‘do | 
Rs pi will be the action of all this calomel when the 
gives sway, when the 1 to be restored ? 
prescriber was not very sure, tho Oy hyn = t | 
have “‘a cholagogue action—stimulate the bile.” ight have 
Is it not conceivable that Nature will do this herself? 
why not stimulate the kidneys as well? Why concentrate 
your attention on the bile? Is the biliary more in abey- 
than any other secretion ? m so on. I do not think 
are impertinent questions. recommend you to put 
them to yourselves when you are tempted in dnotheitta of doubt | 
to prescribe as D’Alembert said we sometimes do—using physi 
strong Dut blind man uses club in crowd, hitting 
friend and foe with equal impartiality 


11. Stimulants, both of a medicinal and alcoholic kind, have 
been much resorted to in cholera, and very naturally. The 
prostration of the powers of both circulatory and nervous 
systems is so extreme that we cannot wonder that strenuous 
efforts have been made to rouse and to sustain them by the 
free use of remedies of this class. Yet I think that those who 
have used them most, if observant and candid men, mast ad- 
mit that they have not answered their e ions; and at 
least all must allow they require to be given with a cautious 
hand. They are useful, as I shall presently show, when given 
at the proper time and in the right way. I do not think 
are of any use during the stage of collapse, when at first sight 


they might a most 

We tae ape the therapeutic value of the reme- 
dies that have been most used in cholera. The result is 
encouraging. I may say I have tried most of them, and 
above is the result of my experience. You will perhaps say— 
Weill, 
can only say that in collapsed stage w no drug worthy 
of the smallest confidence. Must we, then, abandon our 


interfering above all with nutrition. If 


see + Lat will turn up.” Well, I don’t object to the name in 
the least ; I had rather be the ‘‘ Micawber” than the ‘‘ San- 
The more I have ‘‘ waited” 


advan of my patients. Very notably has this been the 

case in cholera. e— ya ¢ many— 

in severe epidemics will die, bat such cannot be saved by 
into them in the of this terrible disease. 


less do not press them. arge 
wipe the patient dry from time to time, disturbi 

as possible. 
does not excite it, ten os e mixture I have recom- 


given to the patient with a little soda-water. 
ceeds, I substitute strong beef-tea, or, better still, essence of 


to re-excite vomi not to over-stimulaie, and 80 to bring on 


pected 
and stimulants on the patient. It requires a of 
drilling and care to i i 
unders' this; and many cases 
Yo oth oh er their care. 
the treatment of cholera may be summed up in 
nursing. The difficulty is to obtain thi 
ic rages. The man who in such scenes maintains his 
sence of mind, preserves order, ity, hospital 
discipline, and 


4 
iia | terid to know. If it be the case, as so many suppose and as | | 
believe, that this poison is in me at least eliminated in the | 
" intestinal canal, how far do we benefit our patient by restrain- | 
ing it? Ihave ridiculed the attempt to secure this object by 
re i. méchanical means ; will the use of astringent drugs stand the | 
ih? test of argument any better? But then oper 
7 it! tioned them. Alas! I have had much experience, and I am 
( stire that I was more successful, as a rule, when [ withheld tients to nature, and do nothing? Must we suffer them to 
‘ vie without an effort to save them? My answer is, that efforts 
| of the kind described above are yout remedies 
; | either vomited, or, if retained, are ittert, and if given, as they 
often are, in excessive quantities, they become a serious source 
| of embarrass, 
tie opium, the preparations of lead, or calomel, have 
stained from, Nature, in the stage of reaction, starts, so to 
speak, fair, which I am sure is not the case when weighted 
| Because I objected to bleeding <eery old soldiers of 
| twenty years’ service in tropical and ial climates, taking 
Bit | blood away to the extent of upwards of a hundred ounces 
Be: ise when suffering from peri-hepatitis, I was called the other day 
» Micawber of medicine,” the gentleman ‘“‘who waits to 
; ‘ found that ‘‘ something” is pretty sure to ‘‘ turn up to the 
| ditions possible for your patients; avoid crowding — ; give 
abundance of water to drink and ice to suck ; correct cramps 
; and inordinate vomiting by the internal and external use of 
|! chloroform; apply external warmth and extra bedclothes if 
Be {i these are grateful to the patient, but if they make him rest- 
| | 
[ to time, chloroform being substituted if vomiting be urgent. 
As soon as vomiting ceases, you must su ——- 
|. proper nutriment. At first I begin catchy with in arrow- 
root, well boiled, I give 
commencing with a teaspoonful at a time, giving 
ie. tending the stomach. Instead of water, I now quench thirst 
. with milk containing a little lime-water, and flavoured, if it 
be at hand, with a few _ of curagoa. This may be often 
meat, using it in the same cautious way—spoontul by spoon 
brandy, and flavoured as before with curagoa, is often relished. 
caution is — not to the not 
cere bra symp Ooms during Tebrile reaction. en pa 
ae are thus carefully nursed, it is seldom that reaction is exces- 
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save a 


amount of this good 
be with whieh uh unite 
What I I recommend to others I followed in my own case. When 
struck down by this disease, I took no drugs. I experienced 
the b thirst I have described ; but instead of tormenting 
myself by abstaining from fluids, I drank freely of iced soda- 
water, to my infinite comfort and refreshment. When I 
drank in. A faithful ser- 
too feeble to do 


ight came a 

in this lecture, With the result I had and have every 
to be satisfied and thankful. i 
fever, with cerebral symptoms 
only when Art, comi 
interfered with her eli inc 
ike remedies. In ‘such cases 


from a cholera potions, With 
cious medical friend, who, ins 


in the action o purgatives than I can 

known class of hone Sul « 

sincerely trust that Dr. Johnson may never see 

of cholera as I have done; but | cannot help 

it be otherwise, that ho will ese conse to bellows with mo 
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Iv Tue Lancer of February 25th of last year I published, 
as proof of the capabilities of lithotrity, which at that time 
seemed to me to have been too readily impugned, a statement 
of every case in which I had crushed a stone during the year 
1864, amounting in number to nineteen. Some discussion fol- 
lowed, and it was said at the close, ‘Mr. Thompson's sta- 
tistics are at present too small for general conclusions,” (Tue 
Lancer, April Ist, 1865.) I had, however, stated that the 
cases were not offered as ‘‘statistics,” but that I had given a 
year’s experience for what it was worth. I now present an. 
other year’s entire experience of lithotrity—viz., that of the 
year 1865, amounting to twenty-four cases more, with the 
same view, and I venture to think that it will appear to the 


I will premise, in the same terms as before, that favourable 


eases have not been pera epee | On the con- 
trary, the only cases during the year in whi 


I declined to 
operate by lithotrity were two—one, a large ph Ratio cogs, 
weighing upwards of three ounces, in a seven! 
one years, whom I cut, and who is living and well now; 
other, an oxalate-of-lime stone, two ounces and a 

, in a patient aged seventy- years, whom I also 


That there may be no mistake, I shall, as before, im each 
has seen it with me and been present at one or more si 
Without any fear that the accuracy of my statement would 
called in question, I prefer this method as the best to 
since it the facts beyond the suspicion of error, 
within the reach of present ing 

1.—A ty-four years. Small uric- 
acid calculus. Five sittings: January, 1865. Perfectly sue- 
p | cessful. in consultation Mr, 


ixty years. He has all 
Jan. 1865: A smallish 
stone; six sittings. Perfectly successful. Mr 
this case for me several times during a tempo- 
rary absen 


-five years. Phosphatic 

: April and May, 1865. 
; bladder has not been emptied without catheter 
| for years. erfectly successful. This case had the advantage 
of Mr. Aikin’s constant care es attention. 

Case 4.—A gentleman -one years. A large 
acid stone. Ten sittings: A and May, 1865. Perfi 
successful. Dr. A. Simpson Gocen and Mr. M. B. 
saw this case several times. 

Cast 5.—A gentleman aged fifty-nine years. A large phos- 
phatic stone; disease of the kidneys Right sittings: April 
and May, 1865. Perfectly su pies Dr. Sharpe 
of Norwood, who frequently saw him 

6.—A Rather ell erie- 
acid stone. Bova sittings : and May, 1865, Perfectly 

Seen by Mr. M. B. Hill, also Mr. Van Buren 
-three. Uric-acid stone, 
and 1865. 


April Ma 
Seen by Dr. A. — of Glasgow, and 
sixty-two. phosphatic stone. 
Three sittings : in Unveany College Hs April and May, 
1865. Recovered. About five months he died of cancer 
in the bladder, (See Hospital ‘‘ Mirror,” Dec. 16th, 1865.) 
Cask 9.—A gentleman seventy-one. Two or three 
smallish uric-acid stones. Nine sittings: in April, May, and 
June, 1865, All removed, and greatly relieved, but now a 
tendency to deposit ph re removed by w: out the 
bladder. Often seen by A. Simpson and others. 


Case 1).—B—,, twenty- ht. Hard 
stone of medium size, Six sittings 1865; in Uni 
College ital. Perfectly canceeatul,’ (See See Tae Lancet, 
Hospital “* Mirror,” Dec. 16th, 1865.) 

’ Case 11.—A gentleman sixty-two. Rather small uric- 
acid stone. Three sittings : ay; y 1865. Perfectly successful. 
Seen by Mr. Clover, who gave chloroform. 

12.—A gentleman aged seventy-four. Small medium 
uric-acid. Four sittings : gay ag June, 1865. Prostate very 
large. Perfectly successful. C. King, of Highbury, was 
in constant attendance with me. 

Case 13.—A gentleman seventy. Large uric-acid 
stone. Nine sittings : ae and June, 1865. Prostate 
Perfectly successful. . B. Hill watched this case 
stantly with me. Mr. Clover ve chloroform. 

Case 14—A gentleman sixty-two. Medium-sized uric- 
acid. Seven sittings : June and July, 1865. Stone completely 
removed, Greatly relieved, but some de: ment of the 
bladder continues. Seen also several times 2 r. B. Hill, 

Case 15.—A gentleman sixty-one. Uric-acid of me- 
dium size. Seven me: une and July, 1865, This patient 
was well known to Dr. Greenhow, who saw him occasionally. 
"Case 10 thirty-nine. Small phosphati 

CasE ‘16. ic stone. 
Three si : June and July; in University College Hospital. 
Perfectly successful. Sent to me by Dr. U. West, of Alford. 

Case 17.—A gentleman sixty-nine. Two calculi, me- 
dium size; mixed phosphates and urates. Seven sittings: 
June and July. Seen with me several times by Dr, Buchanan, 
of Glasgow. This patient had been cut in Edin! three 
years before, and two uric-acid stones removed, but smaller 
than the present. Perfectly successful. 

Case 18.—A gentleman aged forty-seven. Phosphatic stone 
of medium size. Five sittings : ———— and October, 1865. 


more than express my wants by a gesture, replenished my cu 
again and yet again. I vividly remember the resolution the 
formed, and never since departed from—to do unto others as 
to withhold a cup of cold water 
ice FO Lhe head, and restore Lic action SKIN Dy We 
sheet, cold sponging, and the like. When the,secretion of 
urine is long delayed, I have seen good result from the free 
use of chlorate of potash, and the application of turpentine 
stupes over the region of the kidneys. 
ene the above lecture was delivered, I have seen 
with pleasure and profit Dr. George Johnson's 
“* Notes on Cholera.” This able physician has been led to 
much the same conclusions as to the action of most drugs in 
every 
ia. 
Cases | 
hould | 
that, | 
ast Majorivy OF cases, 18 quive Purging With- | 
out artificial aid. Still, for my own part, if again smitten by 
cholera, a purging than an | 
astringing physician—one who thinks he does you service by | 
retaining what Nature is so sulicitous to expel from the system. | 
THE PROOFS THAT LITHOTRITY IS AN 
| 
j 
| 
18 Series 0 or y- hree consecutive cases may 
regarded as good evidence in support of the propositioa placed 
: at the head of this and of the former paper. 
‘ Yorkshire, who advised him to undergo the operation, Per- 
i fectly successful. 
; | Case 19.—A gentleman aged sixty-five. Uric-acid of large 
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medium size. Seven sittings : October, 1865. Perfectly suc- | ‘‘ A remedy which has the power and tendency to produce an 
cessful. This patient was sent to me by Mr. Warwick, of artificial dleense closely resembling the naturel one against. 


C -"30 A gentl aged sixty-f Uric-acid of 
ASE 20.—A gentleman ixty-four. Uric-aci me- 
dium size. Four sittings: Oct. 1865. Seen by Mr. M. B. 

ill, Dr. Seegen of Vienna, and by others. 

Case 21.—A gentleman aged sixty-five. Small uric-acid. 
Two sittings: Oct. 1865. Perfectly successful. Mr. Clover 
saw this case, giving chloroform time. 

Case 22.—A gentleman aged sixty-six. Large uric-acid. 
Eight sittings : Nov. and Dec., 1865. The patient was sent 
to me by Mr. Foster, of Huntingdon. The stone is completely 
and its symptoms have At present 
a good deal of irritation remains, with phosphatic deposit. 

ASE 23.—A gentleman aged seventy. Medium-sized, 

ic. Five sittings: Oct. 1865. Mr. Mapleson was in 
constant attendance with me. Eighteen months had elapsed 
since the patient had two large uric-acid stones removed. 
During the first twelve months following he had been free from 
=. His prostate is remarkably large. Perfectly suc- 


Casz 24.—A gentleman sixty-four. Medium-sized, 
hard phosphatic stone. Novluber and December, 1865. I 
stated at my first consultation with Mr. E, Wright, of Clap- 
ham, with whom I had the opportunity of frequently seeing 
this patient, that the case was unpromising, either for litho- 
tomy or lithotrity; but that, his symptoms being severe, I 
could not refuse the chance afforded by the latter operation. 
T also thought it necessary to make the same statement to his 
relatives before commencing. The tate was exceedingly 
large, the cavity of the bladder and the stone difficult 
to seize. Besides this he had ic disease of the heart. 
Without detailing all the partic which were adverse to 
success in this case, I may say that it ted as many diffi- 
culties as any case which it has fallen to my lot to encounter. 
In Paris, I am satisfied this operation would have been de- 
clined. But his condition was so hopeless and so miserable 
without it, that I did not think it rmght to refuse him the 
chance. There were five sittings during the first month, con- 
ducted with she tcare. Then fever set in; he gradu- 

became weaker, and died suddenly, while sitting up in 

and taking food, about a month after the last sitting, 
alth he had rallied so much at times as to afford great 
ultimate success. 

t the autopsy, considerable suppuration was found about 
the base of the bladder. One half of the stone was removed, 
the other half remaining in the best condition—that is, in one 
piece, all the débris having been removed. 

I am satisfied to accept this as a death following the opera- 
tion of lithotrity, although the actual cause of death at the 
last was clearly diseased because the suppuration in the 

vis would have been almost necessarily fatal. It would 
we been politic to decline this case; but not right, I think, 


all things considered, to refuse the chance which the exercise 
of care and gentleness in management might offer him ; 
I therefore consented. Had I not done so, there would 


not have been one fatal case. As it is, there is one out of 
twenty-four cases in this year. Reckoning the nineteen ante- 
cedent cases of 1864, it was the first death after a series of 

-three consecutive successful cases. But my last fatal 
case from lithotrity, previous to the one now noted, occurred 
in September, 1863. e patient was attended conjointly with 
Mr. Growse, of Hendon, and was aged seventy-seven years. 
After that, three successful cases followed in the end of 1863; 

ing a series of consecutive lithotrity cases forty-five in 
number, all adults except one, and the great majority far above 
sixty years of age—that is to say, a list of forty-four consecu- 
tive adults operated on successfully by lithotrity, the average 
of their pode sixty-two years. 

(To be continued.) 


ON HOMCOPATHY. 


By EDWARD MERYON, M.D., F.R.C.P., 
FORMERLY LECTURER ON COMPARATIVE ANATOMY AT ST. THOMAS’S HOSPITAL. 
(Concluded from p, 144.) 

Wirn respect to the fourth dogma—‘‘ That the curative 
power of medicines is founded upon the property which they pos- 
ess of creating symptoms similar to those of the disease itself,”— 
I will quote the 142nd clause of the ‘‘ Organon” in illustration : 


which it is employed, and which is administered in propor- 
tionate doses, affects, in its action on the organism, i 
those persons who had till then been a prey to the 
disease, and excites in them the artificial disease which it is 
naturally capable of producing. The latter, by reason of its 
similitude and greater intensity, now substitutes itself for the 
natural disease. From that moment it then results that the 
vital — from the {last hich, 
in its quality of purely dynamic, i ial power, y 
cited to exist. The organism is no | attacked but by 
the medicinal disease. t the dosé of the remedy adminis- 
tered having been very feeble, the medicinal disease soon dis- 
ape of itself. Subdued by the energy of the vital power, 
ike every other mild medicinal affection, it leaves the body 
free from suffering—that is, in a perfect and ee 


it state 
of health.” Hahnemann does not appear to have thought it 
necessary to in how it is that the medicinal disease, bei 
stronger than dynamic disturbance, should disappear the 
soonest. 
In asserting that medicine cures disease by virtue of the 
power which it of causing it, he was to show 
the influence ial agents on the organism in exciting 


such artificial diseases. For this purpose he instituted a 
number of experiments, as I have already stated, to determine 
the immediate effects and sensations induced by medicines, 
and thereon founded his ‘‘ Materia Medica Pura.” The patho- 
genetic action of medicines being thus ascertained, —— 
profitably in disease than the homeopathic, by means of which 
upon in is wn, w 

on malady the nearest in 


The whole art of medicine, therefore, in accordance with the 
above principle, consists in collecting most prominent 


in juxtaposition with which 
y—just as reference is made 
for words of the like meaning. 
reproach of applying himself to 
symptoms only, Hahnemann boldly asserts that ‘‘the symp- 
toms are the only part of disease accessible to the physician, 
and the sole Solbasion: from whence he can derive any in- 
tuitive notions ; they are likewise the principal object he ought 
to be wah effect a cure.” 
The system e undou recommendation 2 rem i 
know- 


to a dictionary of synon: 
But in order to obviate 


on its side, for by its means all diseases may be 
unto without the superfluous py | of acquiring a 
ledge of the fabric to be repaired or of the appliances for re- 
iring it. In this respect every orthodox practitioner must 
ve sometimes felt — the 
homeeopath is a stranger, seeing anomalous inexplic- 
able poe nerve do sometimes manifest themselves to men who 
are accustomed to meditate on the important relationship 
between structure and functi symptoms which raise doubts 
and anxieties, but which vanish before those who have merely 
to refer to a ‘‘ Materia Medica Pura” for a remedy capable of 


But when the eliminative of the blood is determined 
on some important viscus, or on any of the serous membranes, 
does it not seem a i common sense and reason to 


| symptoms a in a 
| possesses the power of producing a similar group of symptoms ; 
| or, simpler still, in referring to the ‘‘ Materia Medica Pura” 
| | 
suppose that such vi action, stimulated im the same ¢ = 
| tion as that in which the diseased blood is impelling it, is in a 
| favourable condition to shake off disease of the viscus or mem- 
brane ? The acquiescence in such a dogma demands a measure 
of credulity which, as Macaulay has said of the suppositions 
SS of the poet, almost amounts to a partial and temporary de- 
a rangement of the intellect. And yet Hahnemann asserts that 3 
certain, and permanent manner; because it is upon é 
the eternal and unerring law of nature.” The terms of the Fy 
proposition are grand; but, unfortunately for the dogma, there be 
| human beings, except the one which relates to our mortal i 
| state, and that is absolute and infallible. All the laws respect- . o 
| ing the derivative and 
| empirical, and of the eat kind: of ‘the latter, therefore, 
| shave net ond. bo on chernal and unsung There 
is a truth in biology which is exemplified in almost every dis- * 
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intestines transmits its influence to the brain, and the irrita- 
tion which it produces is reflected back again to various organs. 
It may produce general convulsions of the body; it may a 
duce violent delirium ; or it may produce amaurosis. In 

several cases is the cause of no importance ? or are the various 
effects susceptible of cure by any one homeopathic remedy, 
and that one just that which may incidentally expel the worm ? 
Again, a carious tooth may uce delirium, or it may be the 
occasion of the very opposite—namely, coma. Chlorosis has 
been known to be the cause of ia, and of fifty other 


terine 
ia, and it may also produce 
may produce raving insanity, and catelepsy 
also ; it will sometimes produce convulsions, and sometimes 
paralysis. Is it within the province of strict homeopathy to 
remove cause of these several affections by producing any 
almost if not the above symptoms produced 
structural and functional diseases of the 
converse of all these may occur: as, for instance, when pleurisy 
supervenes on some other form of disease without any other 
manifestation of its characteristic symptoms than those elicited 
by the stethoscope. In pyemia, uremia, &c., pleurisy does 
sometimes occur ; and the first indication that a careless a 
titioner, or one who heeds obvious symptoms only, might have 
of it, would be the discomfort attending a chest so full of fluid 
as to cause imminent danger. Are the principles of homeo- 
pathy such as to inculcate the ing for such symptoms? 
and, when discovered, is the mode of treatment calculated to 
control the disease? To both questions any other than nega- 
tive answers would appear to be inconsistent with a just inter- 
i of Hahnemann’s ‘‘Organon,” or the ‘‘ Materia Medica 


But there is no doctrine, however absurd it may be in itself, 
to which peculiar circumstances cannot give at least a sem- 
blance of truth ; and cures have undoubtedly been observed 
with no other previous help than homeopathic remedies. Still 
that fact does not prove the truth of the dogma “‘Similia simi- 


libus curantur ;” it the vulgar by 


in the postulate, ‘‘ Post hoc, hoe.” If 

of in their treatment of 
any unequivocal disease they lose only the same ion of 
cases as do orthodox practitioners, we may justly question the 
wisdom of giving much medicine, and allow our doubts to 
modify our practice, but without committing ourselves to the 
incredible mysteries of homeopathy. The good and wise phy- 
sician, intent on truth, will gratefully accept the hints and 
experience which every doctrine may yield, in order that he 
may derive from them additional power in his daily combat 
with disease. By thus gleaning good and rejecting the 
errors from opinions which differ from those held by the gene- 
rality of medical practitioners, we may reasona! hope 
arrive at an era in the history of medicine more propitious 
and more beneficial to mankind than any which has preceded 
our own time ; and already a change favourable to increased 
reliance on the powers of Nature has set in; but it does not 
justify the medical icism for which homeeopathy is but a 
decent name, neither should it abate our zeal in the investi 
tion of morbid processes with a view to their relief or counter- 


served to relieve, I do not scruple to affirm this fourth pro- 
position to be an old and obsolete tenet, reproduced to the 
world as a new discovery. The very buttress on which homeo- 
pathy is founded is open to the objection of an unqualified 
contradiction. 


to be a 


homeeopathy was 
, and time has only served to expose the 


I will further add that ists themselves show a 


dare not trust to it 


toms which simulate the prostration of the t 

case in which such palliative yet effective remedies are given is 
fatal to the whole system. Not only do other means do what 
homeeopathy assumes exclusively to itself, but they ave capa- 
ble of effecting what homeeopathy cannot do, and the instances 
in which chloroform, camphor, and ammonia are given as pal- 
liatives are proofs of the assertion. 

Let us not, however, ind in the expression of an 
own method of healing; for it may be fairly urged, ‘‘ Why 
beholdest thou the mote that is in thy brother’s eye, but con- 
siderest not the beam that is in thine own eye?’ Heaven 
knows we have faili 
on them is to boldly it and examine them. Ighave been 

is kind to against the misconception —— in 
unconditional defence of what ae have wrongly 
allopathy. My observations have dictated by the feeli 
that if the enemies of orthodox medicine derive profit 
worldly advan from an abuse of science, their own wi 
should be turn apn Sons and that it is the duty of the 
historian to study for the defence of truth if others are found 
to do so for the of aggression. With this sentiment I 
endl ially, investigated the dogma, 
** Similia similibus curantur,” and I have been led to the con- 
clusion that it is, when applied as a system, incompatible with 
successful practice. 

Finally, it may be asked if the cases, as reported by homeeo- 
pathic practitioners, can be as evidence for their 
system as o to another? y repudiate morbid ana- 
tomy, the only test of a correct di , whereby it is pos- 
sible to compare general principles by individual cases, and 
trouble themselves only with groups of symptoms, which are 
sometimes ambiguous, even to those who judge of them in re- 
lation to other phenomena; so that a simple stitch in the side, 
in a nervous individual, may be ified into a case of pleu- 
ritis, and a colic into peritonitis. Ror is there any grave dis- 
ease which may not be simulated, and which often is indeed, 
by a set of imitative symptoms, which will disappear with 
homeopathic remedies more readily, perhaps, than with a 
more heroic mode of treatment. 

On this account no subject is more fertile in arrays of false 
tests, irrelevant arguments, or fallacious proofs, than a medical 
one; and therefore it is, that whilst a sense of duty enjoins 

for the opinions of those who are honest in the cause 
which they profess, it also commands an expression when those 
opinions are found to be erroneous, especially when the facts 
which are adduced to support them are strained and perverted. 
They were found to be so in the returns relative to the treat- 
ment of cholera at the Homeopathic Hospital which were 
sent to the Board of Health in 1854, many cases having been 
put down as cholera which were not so; and therefore was the 
entire rt wisely rejected. 
But if successful treatment only be i ev 
seems to point to the orthodox system of medicine as the 
and most effective ; for just in proportion as medical science 
has advanced in a direction diametrically o to the doc- 
trine, ‘‘ Similia similibus curantur,” our bills of mortality have 
diminished, our hospital cures have increased, and the 
allotted to human life have become considerably 

Clarges-street, Feb. 1966. 


ON FUNCTIONAL APHONTA 
By THOMAS PALMER, M.D. Loyp. 
APHONIA, as diseases go, may be said to be a young one— 


an infant indeed, in more than one sense. Nevertheless, as a 
nosological entity, it has arrived at the dignity of being 


+ | divided and subdivided. We have organic and functional 


aphonia, and each of these again is most properly held to con- 
sist of several different species, arranged according to their 
individual pathology or causation. Of the latter of these chief 


Tax Laxcer,] | 
ease, and it is this—“that the so-called reflex phenomena 
manifest a great variety of effects.” 1 will endeavour to illus- | want of faith in their system ; for they i 
trate the matter by a few special instances. A worm in the | when the torture of Asiatic cholera produces coldness, cramp, | & 
| prostration, and collapse, or when asthenic syncope threatens . 
| immediate extinction of life. 
| form, camy , and ammonia naturally question 
| whether = or camphor produces the cramp and col- 
lapse of the one, or what dose of ammonia will produce sym 
ympt is, €ach wi lis flor specia nceopathic 
. | | 
| 
100. 
With the conscientious belief that cures are of 
rence with antecedent circumstances opposed to the - 
pathic theory, that a vicarious function is in many cases the 
means of relief and cure, that evacuants (which Hahnemann ) 
so strongly condemns) are frequently the most certain and . 
obvious means of cure, and that counter-irritants are often ob- } SS 
4 4 
Subtracting the evidence which chemistry and pathology 
¥! have imparted to us of late years, the f i eredion | 
bi might have been advanced against the doctrine of homceopathy 
He when it was first propounded as such, and indeed similar ob- 
at {octions in Various ways have been urged from time to time 
tt when the existence of a materies morbi was once demon: j 
fallacy nature | 
B 
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by others, again, to the effects 
nerves, to hys- 


It seems to me that, mainly by the aid of the laryngoscope, 
we have arrived at a point in the knowledge of aphonia suffi- 
ciently advanced to enable us to those forms of it that 
we are already acquainted with a little more exactly than the 
above list (which might be extended) would seem to indicate. 
Ought any form of aphonia where there is distinct departure 
from the healthy condition of tissue, ing as | as the 

ptom remains, to be called functional? Is not the absence of 

verable fixed alteration of structure the one main condi- 

tion that renders any disease functional as contradistinguished 

from organic? If this be so, some of the above aphonias 

should no } be classed under the former head. Albumi- 

nuric aphonia is usually treated of ax a kind a and most 

so, for the prominent symptom is due to a true 

edema, a small local dropsy, and not to blood-poisoning ; but 
eatarrhal congestion with viscid secretion is quite as deci 


an alteration. 

It may be said that, after all, inia is no disease in itself, 
but merely a m, and therefore need not be treated of so 
elaborately. “Fruly it is no disease per se, but it is so promi- 
nent and troublesome a symptom of certain disorders not neves- 
sarily otherwise important, that in practice it is eminently 
convenient to elevate it into an entity and deal with it in that 


Under the true functional aphonia, at all events, would fall 
those cases of this affection due to altered nerve-supply to the 
nanan Ss n itself or its nerves, 
or by any disorder of the centre whence those nerves arise. This 
form, when fully developed, either stammers excessively or is 


ter, healthy, and 
not intemperate, been for some wu ing 0 i 


was not unconscious. Stammered much (wholly 
unusual), and soon after became unable to utter a word— 
absolutely dumb. Countenance and anxious. When asked 
what was the matter, he opened his mouth, pointed to it, and 
shook his head, but could make no articulate sound, not the 
faintest pers “a Could protrude his tongue easily and 
straight ; swallow ectly well; mind and senses poe Bnen 
ever ; skin cool and moist ; pulse 75, feeble. In fact, I could 
discover nothing else wrong besides the voicelessness, though 
I omit the particulars to save space. Ordered camphor and 
ammonia, with directions to take full allowance of malt liquor, 
and to be sure and come or send to me in the morning, when I 
— examining his larynx and testing his urine. Greatly 
my vexation, he neither came nor sent. I called at several 
where I had reason to su I might hear of him, but, 
as it turned H” by his 
companion completely frustrated me, could learn nothi 
of I asked for. 

On the 28th of December G. H—— came to my house, 
laughing, as and in rude health, bringing some other 
patient tome. In answer to my question about his voice, he 
said, ‘‘ Well, sir, you told me to take full allowance of beer 
that night, so I th t Td try it, and I took five pints of 
— and I got jolly tight upon it; and when I awoke at 

our o’clock in the morning I found I could speak as well as 
ever, and I have been quite well ever since.” On examining 
is urine, there was not a trace of albumen in it. 

My reading of this case was that it had been a true paralysis 
(functional) of the superior and inferior laryngeal nerves, a 
paresis of the pneumogastrics, and due to exhaustion. Dumb- 
ness of course was the effect, until rest and stimulants re- 
freshed the medulla oblongata, and enabled it again to supply 
the nerves. ‘The affection of the voice with stammer- 
ing (the tottering and trembling of half-paralysed muscles). and 
then went on to complete loss of power (dumbness). Had the 


cause been a mere local alteration of tissue, he would certainly 
. Is congenital dumb- 


primary funetional 
to which I would anyone doubtful of the 
such a paralysis as I have above recorded. 


Upper Southwick-street, Hyde-park, Feb. 1866. 


ysis in his Lumleian Lectures for —, 


ON AN OUTBREAK OF TYPHOID FEVER, 
WITH SPECIAL REFERENCE TO ITS ETIOLOGY, AND 
COMPLICATION OF DIPHTHERIA. 


By DONALD CAMPBELL BLACK, MLD. 


Ix consequence of a récent outbreak of typhoid fever im 
this locality (Oban) answering in every respect the conditions 
specified in the 4th and 5th of the Interrogatories on Enteric 
Fever* in Tue Lancer of Jan. 28th, 1865, and the revival of 
this interesting and important subject in a recent number, I 
am induced to submit the following particulars as, in my 
opinien, very pertinent to the questions at issue. Being placed 
in circumstances peculiarly favourable to the deduction of 
reliable inferences must alone be accepted as my apology for 
recording the following facts, and expressing such observations 
as immediately pertain thereto. 

On the 27th of August last, I saw, in company with a medi- 
cal friend from Edinburgh, a case which I believed to be one 
appearances thus indicating. e of that mon 
visited a distinct case of this fever in a different part of the 
town, and occurring in a person who could not possibly have 
been in contact with the former case or otherwise expesed to 
contagion. I saw this case at the commencement, and my 
diagnosis was confirmed by the gentleman alluded to. On the 
3rd of September I was called to another case at a considerable 
distance from the foregoing, and to which the above remarks 
equally apply. Between the last date and the 12th September 
seven new cases had a many of them elmost instanta- 
neously ; from the 12th to the 20th September ten additional 
cases came under treatment; and in a space of four weeks I 
had under my care over thirty cases, and my friend Dr. 
McGillivray a greater number. Thus the occurrence of at least 
seventy cases of enteric fever in an isolated town, obviously 
independent of importation, created no small amount of un- 
easiness, and many and conflicting were the opinions enter- 


iry part of the town ; 


and 


supplied by means of a common pump. 
the authorities at once acceded. I watched the exammation. 
On removal of the covering, a putrescent smell was ae in- 
tensely perceived. A large —e mud, in a state of de- 
composition, occupied the bottom. The rose through which the 
water filtered was imbedded in this material ; dead 
mice &c. were found amo the débris. 
inquiry that the cistern not been 
iod of twelve years; and a 
of the cistern, and certainly within its possible a 
sewage drain of a lange ketokensed and that this drain could 
* “4 On thea fever or 
cality, i tly ation of t 
t ver. 
imp orOn the occurrence of a single case of enteric fever in a family, without 
any subsequent spread.” 


Under this name, as at present used, there are included seve- | ness not congenital paralysis of the laryngeal muscles ? 
ral kinds of voicelessness, varying widely in their seat and | The reality and importance of purely functional ry wre 
nature, and therefore requiring methods of treatment varying | have been clearly and. prominent put forward only of 
equally widely. 1 find it ascribed by some to chronic laryn- | years. For an te and most practical work on ‘‘ Punc- 
gitis ; by others to congestion ; Po tional Nervous Disorders” we are indebted to Dr. Handfield 
of cold, to pressure on the laryn| Jones, who also has effectually established the existence of 
teria, and to ‘‘a peculiar condition of the nerve-fore« fc 
orm. 
tion remaining, but being muffled, obscured, or altered in | 
various ways and degrees. The true functional is a much more | 
rare affection. An interesting illustration of this latter oc- 
eurred to me recently :— 
yesterday (Oct. 2nd, 1865). Came to my house with a com- | 
panion, walking slowly and feebly. After tea, had been seized | 
! 
| tained as to the probable cause. 
| Considering the suddenness of the outbreak; that no fever 
| of any kind existed in the neighbourhood ; that rich and poor 
were promiscuously attacked ; that the fever was almost ex- 
| clusively confined to the best and most emia 
| that it occurred during the prevalence of unusually hot 
eee Ben = the thermometer ranging from 55° to 80° in 
4 | the e, being as high as 93° in the sun,—these considera- ° 
| tions, I say, naturally indicated to me a = influence, 
| and, in my capacity of Medical Officer of Health, I accord- 
_ ingly suggested to the Commissioners of Police the propriety 
of examining the tank or reservoir from which that portion of 
the town in which the fever prevailed was almost ; 
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not be water-tight, being of rough rubble build. The water 
had a somewhat milky colour, and, on standing for a night or 
so, deposited an abundant sediment. By tests which I ap- 
= no organic gases were detected. Unfortunately, no por- 
ion of the water was retained for minute chemical analysis; 
but it was manifest to sight and taste that it was contaminated. 
Together with this, it may be added that there is no thorough 
of drainage throughout the town; there is not an abun- 
t supply of water; and such drains as do exist are only 
flushed Tales wet weather—conditions certainly favourable in 
hot weather to the formation of 


particular reference to ‘‘ Question 4,” I ob- 
serve — Ist, that it was undoubtedly enteric fever we had to 
deal with. If unmistakably showed itself in the gradual ac- 
cession of symptoms, alternate flushings and chills, pains re- 
ferred “to the bones,” headache, profuse perspiration, great 

well mar at first, as a i isappeari 

under but subsequently elevated and Unaffected 
thereby, &c. Nine-tenths of the eases occurred in the part of 
the town supplied by water as above; and such cases as oc- 
curred cheoubere came directly or indirectly within the focus 
of "~ or infection, It could not have been imported, 
the sudden outbreak and | mpee prevalence in a particular 
ity militating against this assumption. And, lastly, the 


uestion of etiology. I submit proved to a 
nation of water, the defective drainage, and the unusually hot 

stand in the irrefragable ion of 


at On the occurrence of a single 
a family without any subsequent spread.—Dari i i- 
town it is obvious that no inference could be drawn as w 
the contagiousness of the fever, as all were alike subject 
‘to the same influence. I am aware of only one instance in 
which a single case occurred in the country, without subse- 
—i.e., being in the country throughout the whole 
frequently in town, 

I attended a case in 


Bat from that per 


a short time, recove 


q 

But, on the other hand, cases 
in the country in which, doubtless, the infection 
ht in town, where the disease did spread to other 
members of the family, and in which I failed to discover any 
reasonable cause determining its spread or the reverse. I am 
at a loss to comprehend how it happens that in some cases 
enteric fever does not spread from the person affected, and how 
in other cases it affects only certain members of a family, 

though all are equally e to contagion. 

Complication of diphtheria with enteric fever.—I have never 
in the course of my reading, if my memory serve me well, ob- 
served allusion to this di as a complication of enteric 
fever, nor have I ever before seen it as such in practice. In 
the course of this epidemic, true diphtheria su in 
three cases on the subsidence of the fever proper, if the expres- 
sion be permitted. None of the cases, however, occurred in 
my practice. One of them I saw frequently. The whole 
fauces were covered with white patches of plastic i 
implicating in all probability the larynx. There was extreme 
prostration, and subsequent! ileptiform convulsions of a 
violent description ensued. ring these fits, there was per- 
fect insensibility, unequal dilatation of the pupils, and total 
blindness. None but the most sanguine anticipate reco- 

. The . was extremely feeble, about 150, and suffo- 
seemed imminent. The strength was assiduously kept 

up by diffusible stimulants, such as brandy, ammonia, &c., 
and enemata of brandy aad beef-essence administered at given 
intervals, with as much of the same as could be given by the 
mouth. In the course of time several of the exudation 
material were coughed up, and from that time, to the wonder- 
ment of not a few, convalescence went on uninterruptedly. Dr. 
James Paterson, of Glasgow, saw the case while on a visit to 
this town, and will doubtless recollect it. I saw the same in 
another case, not nearly so severe however, which also did well. 


to me by my colleague as similar in respects to ore- 
going, the result was fatal, convulsions having also occurred 

fore death. Of the identity of this throat affection, I may 
add, there could be no reasonable doubt. 

To epitomize, I have arrived at the following conclusions on 
the subject of enteric fever:—That it is due to the introduction 
into the blood of gases, or solid material, resulting from the 
decomposition of a matter. That it is en with ex- 
cessive metamorphosis of tissue, and very frequently a i 
inflammation of the gastro-intestinal 
membrane. That the delirium and head complications corre- 
spond in severity to that of the bowel complication.” That 
we pneumonia and intestinal ulceration may coexist. 

the rational treatment consists in the judicious adminis- 
tration of nutrients, and, in such cases as demand it, the exhi- 
bition of stimulants. That local depletion, as by the applica- 
tion of leeches to the region of the lungs, stomach, and 
is indicated in certain cases by the See ae 
that frequently occur, particularly in the plethoric. 
treated thus, enteric fever is a comparatively mild disease, the 
mortality in my cases being only one in thirty-five, and in this 
on the twelfth day of the fever from 
sudden collapse, the nervous system having been apparently 
overwhelmed by the poison ; mortality in the aggregate 
was conte eatin And that this fever is infectious and con- 
tagious, or, in other words, communicable through the medium 
of a contaminated atmosphere, and by direct contact. 

Oban, Jan. 1866. 


ON DIFFICULTY OF HEARING IN CASES 
OF PERFORATION OF THE MEMBRANA 
TYMPANI, 

AND ON THE PHYSIOLOGICAL AND THERAPEUTIC IMPORT- 
ANCE OF THE TUBA EUSTACHII IN SUCH CASES. 


By F. E. WEBER, M.D., or Berury. 
(Concluded from page 122.) 


Now, in order to formulate and recapitulate my statements 
let us imagine— 

1. A person with a large perforation in the membrana tym- 
pani, not of long standing, which has entirely passed off, with- 
out thickening of the mucous membrane lining the tympanum; 
one, further, whose ossicula are not yet injured, and the rest of 
whose acoustic organs are intact. But let us suppose the tube 
to be closed, proving on examination to be completely ob- 
structed by catarrh, and incapable of being cleared either by 
the experimentu™a Valsalve or by the air-douche aided by a 
swallowing movement, so that the probe cannot pass the stric- 
ture without resistance. Let us imagine further, that a watch 
which under ordinary circumstances can be heard at a distance 
of thirty feet, is in this case not audible by the patient beyond 
a range of two feet, vocal utterances being equally inaudible. 
Now let us suppose a few days to have elapsed, and the in- 
flation produced by the catarrh to have somewhat subsided, so 
that the tube on examination, though still charged, seems al- 
ready somewhat less swollen, proving on the attempt to swallow 
to be uniformly filled with mucus, the range of hearing being, 
say three feet. If now the entire bore of the tabe—the ca 
of the tympanum having previously been found quite free 
clear—be at this moment opened by means of a bougie of suit- 
able size, which is allowed to remain a few minutes, and an 
air-douche be then passed h, so that the noise of the air 
paint afer ti opening of the 

e ing o' 
hear watch at a dutancect to thirty feet. 

2. Now let us take another case in which, along with the 
defect in the membrana tympani, further ement has re- 
sulted from chronic inflammation of the middle ear, such as 
sclerosis of the membrane, or 
ings of the fenestrw, or it may be even that, through a 
process (antecedent perhaps to the infomation 
changes have passed over to the au nerves. posing 
such a patient, while the tube remains closed, eodiee Oe 

* Vide Med. Paychology, Syd. Soe. Bait, p. 178. 


tion of disease, but which it is in contemplation to remedy | 
without delay. | 
town where the patient was, contrary to my express instruc- er. 
tions, removed to the country during ae. She was 
ably up to the of removal ( . Brd); 
ry seemed very doubtful. Great emacia- | 
tion ensued, and copious — from the bowels took 
place. While in town the patient had severe epistaxis and | ; 
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watch at a distance varying, accordi 


to ci from 
about half an inch to a few inches, 


circumstances, 
e will, after it has been 
opened, perceive the ticking at a distance of one foot, or at 
_ take age far as regards the general drift of these 
ese its, so as i 
remarks, occur with such marked uniformity, that hitherto, 
amongst some hundreds of cases carefully examined in refer- 


two instances of hig 
2nd. A further hig! 
stands in close connexion with what 


of the tympanum 
restoration to an 
Eustachii 


have as yet not made, stil (seeing that the application of the 
artificial ear-drum is relz tively but seldom effectual, whilst the 
opening of the tube is :, remedy which nearly always affords 
relief) the agreement between the results which ensue on the 
employment of the several remedies will be found mainly 
where there is a wider of hearing, whilst in extreme 
cases of difficulty of hearing, arising in the manner referred to, 
the remedies cease to be equal in their effects, or even to pro- 
duce uniformly, when combined, the sum of their separate 


I have endeavoured to arrive at an explanation of this striking 
fact; but even from the most distinguished physiologists who 
have occupied themselves with investigations of the organs of 
ing, with whom I have entered into co mdence on this 
subject—namely, Professor Helmholz, of Heidelberg, and Pro- 
fessor Henle, of Gitti I have failed to receive such an 
explanation ; nor have I been able to discover the cause why 
the a a should prove to be of such eminent im- 
ce where the membrane of the tympanum is wanting, as 

What I surmise in reference to these striking phenomena— 
though my views require for their confirmation the collection 
of yet further experiments and observations—is this, that the 
tube acts in these cases in the manner of a sounding-board, or 
rather as a resonant pipe, in connexion with the cavity of the 
mouth. This idea, founded on investigations and apenas 
which are reported in the celebrated Joh. Miiller’s Physiology, 
T have also communicated to Professor Henle. The reply I 
received was, that he could no longer think of advocating this 


of pressure to which they are 

according] surprised in this 

ingly most i in thi 

respect by the results of some quite recent labours in referens 
to the Eustachian tube, published by the prosector of the 
University of Munich, Dr. Riidiger, which prove that even in 


u through its 
length, and that therefore 
of air in communication with the | of respiration. One 


ificial ear-drum has also been 


the labyrinth. 
these explanations, 


P 
ominate greatly ; and during the ication 


that the sound hums and reverberates too much, and that 
ev 


¢ praise of its in- 
uces an almost magical 


as an resource, 
ly the methodical treatment of the tube, with the 
object of restoring its passage to as normal a condition as pos- 
sible, by means of bougies (often combined with injections of 
astringents and nitrate of silver, and with treatment of the 
mucous membrane of the tympanic cavity and the throat) 
ing, often more than any other means, and always 
a more constant unin- 
w tympanic membrane is — or merely 
heightening of the power of hearing, by means of 

the so-called artificial dram. 
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Nulla autem est alia pro certo noscendi via, nisi et morborum 
se comparare.—MonrGaGni De Sed. et Caus. Morb., lib. iv, Proemium, 


LONDON HOSPITAL. 
CLINICAL REMARKS ON EMOTIONAL AND INTELLECTUAL 
LANGUAGE IN SOME CASES OF DISEASE OF 
THE NERVOUS SYSTEM. 
(Under the care of Dr. Hueniines Jackson. ) 


Ar a recent visit to the London Hospital, Dr. Hughlings 
Jackson pointed out to us the case of a man who had lost 
speech, and who was paralysed on the right side. We have 
already given a résumé of Dr. Jackson's views on cases of this 
kind (Tae Lancet, Nov. 26th, 1864); and now we speak on 
different aspects of the same subject as illustrated by cases 
under his care at the London Hospital and at the National 
Hospital for Epilepsy and Paralysis. 

The patient we saw could only say the word ‘“‘ dick,” and 
this word he uttered whenever we asked him a question. We 


i 
| Well, then, this resonance theory, which, though it may be j 
oe to objections, is alone applicable in both cases, e i ' 
| why the two remedies, differing so widely in their physio- 
logical and therapeutic effects, produce nevertheless inter- 
ferences which frequently coincide. 
ence to the point in question, I have only found exceptions in| Now, without dwelling further on the manner in which this 
dividuals. conception of the mode of operation of the artificial drum 
interesting observation | harmonizes with the account which Toynbee so ingeniousl — 
precedes—namely, that | gives of the normal membrana — (according to whi 
in these cases of subsided chronic inflammation in the cavity | the drum with its ossicula, like the iris in the eye, must be 
: wih pestoasiee membrane, the opening and | regarded only as a kind of adjusting apparatus for the correct 
o condition of the passage of the tuba | perception of the highest as well as the lowest sounds), I am 
in most instances an equal improvement in | of the opinion that it is reserved for further investigations to 
the power of hearing—the effect being in few cases less, more | arrive at a correct solution of the problem. 
: Seren greeter ae that which ensues on the application of | 3rd. Meanwhile, the physiological fact already established 
the so artificial ear-drum. leads to a still more important practical application in thera- 
Definitive observations +a the nature of this coincidence I | peutics. Whilst I acknowledge how, 
ventor, the so-called artificial drum i 
ae yet a familiar with the subject wi mit 
in the majority of cases, often quite contrary to expectation, 
the magnificent effect fails to ensue on the application of that 
or many patients very di le, in i 
affords a Pabefal relief—nay, is even prejudicial ; that it is 
only when the gow or the physician accidentally hits upon | 
‘*a certain” right spot that improvement in hearing ensues ; ' 
effects. that all sounds and noises are heard frequently with disagree- 
ably loud reverberations and hummings ; and that, especially f 
in the hands of not very cautious laymen, its constant — 
tion for a series of years always, as an irritant, as a foreign ' 
| body, prejudicially upon the exposed mucous mem- 
brane of the tympanic cavity and the edges of the meee 
and thus reproduces and keeps up the state of suppuration. 
| opmion, since he had learnt from dissections that the parie eS 
of the Eustachian tube, from the isthmus down to the orifice i 
in the throat, ordinarily (except during the act of swallowing) 4 Hlirror 
50 Save ann, he ony question 
resonance or resonant connexion with the cavity of the mouth; 4 
we might, he adds, rather explain the phenomena in 
particular cases referred to, the tube 
: ins a physiological importance which it does not ordinarily 
I could never share this view, because the state of the =o 
in the dead body by no meane’ proves that the same applic 
also during life, when the vital tension of the parts of the 
ve ead body contrary to the received opinion the smalier 
The effect of the art — 2 
by some on the principle of resonance ; whilst others think it ; 
must be attributed to a pressure which the artificial drum (of s 
Toynbee) or the pellet of wadding (of Yearsley) exerts upon y 
the remaining fragments of the tympanic membrane, or of the | ' 
ossicula auditus, and thereby mediately u ° 
Much may be said in favour of each o : 
and much opr ny their exclusive adoption. Thus, for | 1 
instance, the artificial drum 
there can be no question at all of the pressure above alluded 
to; whilst, om | é 
most cases 
of the little 


Tae Lancert,]) 


LONDON HOSPITAL MEDICINE AND SURGERY. 


(Fes. 17, 1866. 175 


were told that when the man was vexed by the other patients 
in his ward he would swear. He generally used the common 
explosive sound so much in favour with English swearers. He 
could not, however, say the word when required to do so, 
even whilst it was well ept before his mind by frequent repe- 
tition. He seemed to make efforts to say it, but the word 
‘* dick” always came out instead. The oath was only uttered 
under the influence of emotion, and could never be repeated 
at will. Oaths—that is, as they are vulgarly used—are little 
better than more or less highly compound interjections. It is 
not safe, then, to conclude that a patient who has lost speech 
is regaining power of language ome he begins to swear 
when he is excited. By such words no part of a proposition 
can be conveyed ; that is, they add nothing to precision of 
expression in delivering an idea, although they may help the 

Wee to shdéw states of feeling, and thus to excite sym 
here no ny ye position is conveyed, there is no in tual 
t is true that some oaths, considering the mere 

ent of the words, are in the form of a proposition ; 
ing te are used without any thought as to their real mean- 
They are, in effect, but signs of states of feeling, like 
ections, and do not help an affirmation or a denial 
of any 4 about anything. The utterance of such inter- 
jections as “‘ah!” “‘oh!” is certainly no proof that the 
eee ee of language in the sense of being able 
to convey an intellectual proposition. The same remark 
to any real words which the patient utters without 

being able to use them, and evidently to the fragmentary 

jargon some speechless patients utter so copiously. A patient 
who had been under Dr. Jackson’s care at the Hospital for 
Epilepsy and Paralysis, and who is still under his observation, 
can utter such words as ‘“‘lor,” ‘‘deah,” ‘‘me.” It would 
be safer to call these fragments **sounds” rather than words, 
as they are but rags and tatters of talk. They are certainly 
use whatever is patient in the ip conveying any intel- 
lectual meaning. She can utter the words “‘ yes” and “‘ no,” 
Dr. Jackson said that he could never 


satisfy himself that she had of conveying 
ition, either by words event by mor sim than 


“Without propositions there are 
declarations 


; and withou 


an 
questions, commands, or Te 


i jections, i 

fey calls the Pooh-Pooh Theory—and which 
to disprove,—interjections are not, in the present eloped 
state of parts of in the sense that nouns or 
names are. “‘It is in names,” says Hegel (quoted Max 
Miller), ‘‘that we think.” If so, it is in names that 
we can speak. a h interjections and ogous 
sounds are not parts of age, they are im- 
Basel parts of the framework of emotional language, and 

the proposition in a subordinate way 
Lys Jackson referred to Mr. Herbert ' Spencer's essay, 
The Origin and Function of Music,” to which essay he wer 
he said, value he might have arrived 
at as regards the distinctness of intelli and emotional 
language, and their relations to one another. The following 
but an incomplete Spencer's views, 
it it wi our present purpose :—‘* speech is com- 
Lave ae e signs of ideas the signs of feelings. 
certain articulations express the thought, certain vocal 
thn or ef pein or the 
pare ohh cay Using the word cadence in an unusually ex- 
may say that cadence is the commentary of the emotions on the 


ld utter, although of 

‘The e woman could u no use 
in con her ideas, hel her to show her varying states 
<r ndeed in this instance intellectual language was 
nearly if not entirely wanting, whilst emotional language 
was quite ect; moreover in this instance the latter was 
highly She could easily show that she was 

or vexed ; only 


be 

Wises excited she could vary her tones in the most remark- 
able way, and would aay "ah ah! me, me!” in the most 
violent, or at times in most plaintive, manne® It miy 


be just remarked, in passing, that her emotional ression 
was in t part natural to her, and was not of that sort 
one 80 0} sees in cases of so) and of extensive brain 
disease generally. She had always, her husband said, been 
parang and fond of excitement. She would, before her 
illness, at any time get up in the night to go out to a fire. 

Now it be observed that some speechless patients can 
sing. Dr. Jackson did not allude to this fact in order to show 
that voice was unaffected when speech was affected, as, so far 
as he knew, there was no @ priori reason to expect that 
voice would be lost when speech was lost. The distinctness 
of voice from articulation is well recognised, and with loss 
or defect of speech from disease of the — aphonia 
never occurs, so far as Dr. Jackson has observed. The diffi- 
culty of articulation from paralysis of the ton e and palate 
which occurs with aphonia from paralysis of the vocal cords 
clearly depends on diceane i in the medulla oblongata, and is 
uite a different It is only mentioned here in order 

it may be expressly excluded. It is needless to say that 
deaf-mutism is a kind of loss of power to talk which is not 
in these remarks. 
ere is now attending at the H for E 

Paralysis a boy epilepsy, three = 
can only say the words ‘‘mam, mam,” and ded, dad.” 
was evident from his general we that the 
condition was much below par. Dr. Jackson remarked this to 
the child’s mother, as it was o very desirable that the real state 
things should be woe in wages the re 

ve proper training. e poor mother sai 
“But he has such idea of | She av 
that he could soon learn to hum tune be heed hie 
play on his flute. He would, however, never hum a tune 
when he was told to do so, nor indeed would he do as he was 
bid at any time, partly from inability, but also from wilful- 
ness. Dr. Jackson has also seen another boy who had had 
loss of speech after attacks of epilepsy or epileptiform convul- 
sions, and who it was said could sing, although he could not 
talk. As, however, in neither of these Sue had he heard 
the child sing, he would again take the woman’s case as an 
illustration. She could sing, the sounds 
band told her to sing * ‘about Boney 
*‘lor,” “me,” instead of her voice 


by words 
and articu- 


although and does so lips, she 
etcee hands, or at the most only with very great 
difficulty. The follo extract from Dr. Jackson's notes 
gives a good illustration of how well she can use her muscles in 
varying emotional conditions. It ought to have been men- 
tioned that this patient had had hemiplegia of the aoe side 
at the date of the first attack several years ago. From this, 
however, she soon recovered. 

her husband said: ‘Go 


“In order to dey her 
and talk to the bird.’ e went to the cage, which was hang- 
ng em te in one corner of the room, and, standing 
up, cried: ‘Ah! ah! Odeah! deah! deah! Pittymy, pit- 
timy. Lor, lor, lor,’ &c. She seemed quite delighted with 
her task, and varied ‘her voice wonderfully, uttering one set of 
own, seeming to accom: y voice with a sort 
These portance in their rela- 
r movements are of im in 
tions to cadence. Spencer says: “A smile, which is the 
commonest expression of gratified feeling, is a contraction of 
certain facial muscles; and, when the smile broadens into a 
laugh, we see a more violent and more general muscular ex- 
citement produced by intenser ification. Rubbing to- 
gether of the hands, and that other motion which 
somewhere describes as ‘ washirg with impalpable soap in in- 
visible water,’ have like implications. [Was it not Hood 
who said ‘ washing his hands with invisible soap in imper- 
ceptible water ?'] Children may often be seen to ‘jump for 
joy. Hiren in of on action ap- 


| | 
| 
| 
| | | 
| Still, having reference to Spencer's views, it seems, b 
: tions, there would scarcely Jackson said, that we may conclude that our muscles may 
little there would be would be used in two kinds of language, on intellectual and the | 
‘oh! ‘ah! ‘pish!’” Max Muller says, “ Language begs | other emotional. But the muscles may, in some cases of ‘ 
where interjections end.” And even if language may have | disease of the hemisphere, be readily put in action for most | 
purposes, when they cannot be used to make si | 
or by pantomime. Although this woman's weal 
| latory muscles are quite unimpaired, so that she can smile, a 
| langh, chew, eat, drink, swallow, cough, sing, &c., she cannot q 
| 
| 
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ing to it is sometimes witnessed. And dancing has all 
| ean through been regarded as natural to an elevated 
state of mind.” 

The woman would dance when a barrel-organ was played in 
front of her house. Thus, then, she could use her ngeal 
tauscles not only to like Pang but 
in. the complex of singing. Again, she could not only 
use her but could use her legs 
in the more cultiv movements of dancing. 

There was no reason to ae that this patient was hys- 
terical. Dr. Jackson said he no reasonable doubt that 
there was disease of the convolutions near the left corpus 
striatum. Perhaps the corpus striatum was itself somew 
involved, but not very much, as the hemiplegia had been but 
transitory. 


ST. MARY’S HOSPITAL. 
ANEURISM OF THE AXILLARY ARTERY; EXAMINATION 
BY THE SPHYGMOGRAPH. 
{Under the care of Mr. Haynes WALTON.) 
ly was proposed by Mr. Walton to tie the subclavian artery 
iw the following case, and the patient was admitted for the 
purpose, but he lost courage, and quitted the hospital. He 
attends now occasionally as an out-patient. Our especial ob- 
jeet in referring to the case upon the present occasion is to note 
the results of a sphygmographic examination of the two radial 


pulses. 
Mr. Lynch, house-surgeon, has obliged us with the follow- 


ing account of the patient :— 
z . About two years 
**dicky” gave way, 


pulsation. Has very little pain. Has had rheu- 
matic fever and small-pox twice. 
The two radial pulses of this patient were examined by Dr. 
Anstie with Mare: ee obtained 
ese tracings 


are here are highly interesting. On 


the right or aneurismal side, it will be noted that the pulse- 
waves have lost all their characteristic elements (line of ascent, 
summit, and line of descent), and closely 
a circle—such an are as might subtend an angle of 45°. 
fact is the more striking because the left pulse a 
ically normal character, and forms an excellent foil to the 
er. The arched form of the -waves on the aneurismal 
side corresponds well to what Marey tells us of the effect on 
the of an aneurismal pouch situated upon the direct 
current of the blood towards the point at which the sphygmo- 
ph is spetied ; and it contrasts remarkably with the cases 
in which there intervenes between the aneurism and the point 
of application of the sphygmograph a division of the 
into Eeanclies of the first magnitude. Thus, in Sir William 
Fergusson’s recently reported case (** Mirror,” Jan. 28th, 1866), 
in which the aneurism was aortic, the tracings indicated 
scarcely any difference between the right and left pulses. (We 
reprint the delineations of the pulses in the latter case.) It 
was possible, from the characterof these tracings alone, without 
any other examination, to pronounce with much confidence 


the latter case the pulse-waves in the radial artery of the 
affected side would have been modified in the manner which 
is so well illustrated by our present case of axillary aneurism. 


We hope shortly to publish illustrations of the use of the 
ptm in acute disease, a subject in which Dr. Anstie 
is in making some interesting observations. 


KING'S COLLEGE HOSPITAL. 
TWO CASES OF NECROSIS ; REMARKS UPON THE REMOVAL 
OF DEAD BONE. 
(Under the care of Sir WiLL14M Ferevsson.) 

To the inquiry in many an operating theatre as to the nature 
of the next operation, it is common enough to hear the reply, 
“Only removal of dead bone.” The silent and attentive in- 
terest with which the amputation of a limb, for instance, is 
regarded gives place, under these circumstances, to a general 
hum of conversation, whilst the surgeon struggles with an 
osseous fragment and succeeds or fails in removing it. And 
this apparent indifference evidently arises from other causes 


lasting benefit. But it is not a showy operation ; it requires 
much and 


, but dange: 
rhage has not unfrequently 
extensive incisions n 


t upon such 
has often occurred before 


presented himself as an out patient some three 
months previously. He had suffered from infil jon i 
and about the humerus, especially its wu: 
considerable extent; and this had ended in 


was much thickeni 
dead bone which would require removal. 
to when the bone would separate. Formerly it 


iz 
and he fell into the road. Since that time, at intervals, he felt ; 
pain and numbness in the right shoulder, but attributed it to | ; 
rheumatic pains. About three or four weeks ago he first no- | 
ticed a ey sensation, and fancied he perceived a swel- | i 
ling under the clavicle of the right side, but thought it of no | f 
moment. Since then it has steadily increased in stze, accom- | : 
w and rs. ere is a round swelling occupying | than want of appreciati importance i 
the fomsa from the clavicle to the fourth rib, approaching the | We ray 
shoulder rather than the sternum; about four inches across, 
Séur- bal jownwards. The clavicle | oth which is required to be performed in our hospitals, 
is raised with each pulsation, and this is increased on inspira- whilst its results to the patient are often of immediate and 
tion. There is a distinct thrill and pulsation exten ling and 
expanding in every direction. Pulse smaller in right radial | 
than in o ite arm. Pressure on subelavian at the first rib | it 1s dificult for the lookers-on to appreciate the various com- f 
| plications which often render not only tedious 
s to the Severe hemor- 
in such cases from the 
: to expose the bone. In deal- 
ing —_ a sequestrum in Fre between the condyles of 
emur—so common a seat of necrosis,—the iteal artery sf 
ome a a has been wounded by the knife, or torn by the bey ent, 
= ~ — It is probable that a considerable portion of 
arises from the long delay whieh ' 
they come under the notice of the 
Lerr e recently heard some interesting remarks upon this sub- 
ject from Sir William Fergusson in connexion with the cases 
of two patients—a boy and a man—who were operated upon 
> 
| death of bone. When first seen he was so weak from 
| and bad living that no 
| He was admitted, and had since improved in health. } 
t as 
and find'no hone 
| rather disereditable for surgeon to operate find no 
ready for removal; but he (Sir William) thought it wise some- 
times for the surgeon who knows that dead bone may be af 
Se By lang; waiting,, the 
a gets very hard, and contained dead 
structure is Ser the now Rena. magi Se 
three times as thick as original, and exceedingly dense. 
Under thege circumstances the surgeon may Peron Viteenlly 
exhausted, and the operation have to be carried over to a 
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almost impossible to cut th . Sir 
the imen necrosis which 
for the most part taken from limbs which had been amputated 


early stage would have rendered such a procedure unnecessary. 

second case was that of a man who had suffered from 
inflammation of the periosteum and bone of the lower half of 
the femur. There was no ion. About the middle of 
b was a sinus, and there were 


BR 


seen cases in which sequestra were loosened in 
and others in which years effected no separation. 
therefore great uncertainty. 
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Dr. Cobbold, Mr. Jessop, and Mr. Watts were elected mem- 
bers of the Society. 

Dr. Dickinson and Mr. Sracey read a report on Dr. Crisp’s 

imen of Cattle Plague, relating chiefly to the characters of 


Dr. Facer exhibited a speci showing the Abnormal Posi- 
tion of the Ureter in front of the Womb, an abnormality not 
previously described. Dr. F remarked that in such a case 


a doubt might be thrown on the ee of a post-mortem ex- 
amination. Therefore it was well the occasional existence 
of this anomaly should be known. 

Mr. Apams showed a Loose Cartilage removed from the 
a ! the Subcutaneous Method. Mr. Adams also 
observel on the microscopic a) ces of this i 
which was in a condition i 
tion. 


Mr. Bryant brought forward two cases of 
RUPTURED FEMORAL ARTERY, 


one from disease, the other from accident. In the former case 
the patient, aged seventy-five, was admitted dying from dis- 
ease of the heart and arteries. One day he complained of pain 
in the thigh, and a pulsating tumour was f in the site of 
Hunter's canal. The d was tied above the tumour ; it 
was atheromatous, and yielded with a crackling sensation. All 
in ceased in the limb. The ligature did not separate ; but 
man gradually sank and died three weeks afterwards. The 
ligature was found in position. The whole vessel was block 
up nearly as far as the aneurismal sac, which was composed of 
muscles and soft parts of the thigh. 
In the other case the patient had rupture of the iteal 
artery from accident. e limb became ous about a 


fortnight afterwards. Secondary hemorr occurred, for 
which at first the femoral and next the external iliac artery 
was tied. He still remains in a very critical state, four days 
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jured. The i pletely ruptured, and i 
ends nn “The posterior axpoct ef the vein 
showed some traces of rupture, corresponding to the arterial 


Mr. De Morcaw showed a 


patient in whom he had removed 


After its excision, the parts covering the bones of the orbit, 
together with these bones, came away, and a healthy surface 
was left exposed. The globe of the eye, which had been re- 
moved, was examined, and it was found that masses of i 
nant disease were disseminated around a nerve, 
some of the germs of cancer had been probably left behind. 
The patient remained well till a few months afterwards, when 
several small ions sprouted again, and were destroyed 
with the chloride of zinc. The patient now remains perfectly 
well. The operation was performed in the year 1864. This 
case affords strong support to the theory which regards cancer 
as, in its commencement, a mere local disease, which is curable 
specimen showing the presence of 
r. ToyNBEE exhibited a i i 
r. TOYNBEE exhibited a i Disarticulation 
the from the Incus. 

Mr. Hixon showed a similar specimen from a patient who 
was not deaf. 

Mr. Huyton likewise showed an Exfoliation of the Tympanic 
Ring from a child some months after scarlet fever. 

Dr. Weser, of Berlin, sent some specimens showing the pos- 
sibility of injecting fluids into the internal ear the 
Eustachian tube, and thus refuting the assertion of Dr. 
that this is impossible. 

Dr. Barrett showed a specimen of Multilocular Cyst, pre- 
sumed to be of the Ovary, which was operated on, and it was 
found that after the severance of some adhesions to the omen- 
tum, no icle existed. This was probably a degenerated 
ovum, which had not been im 

Dr. Conway Evans exhibited a i of Aneurism of the 
Innominate A , with fracture of the sternal end of the 
clavicle. The patient was admitted into King’s College Hos- 
pital about a year after the accident, with a ing tumour 


from the parotid region to the third rib, extend- 
ing over to the ite side. The symptoms were compara- 
tively slight. The diagnosis made by the sphy h was 
that 


the subclavian was unaffected. The man died from ru 
ture of the artery through the skin, the tumour having aa 
collapsed. It remained questionable whether the aneurism 
been caused by the fracture, or had previously existed, and 
had been injured in the fracture. 

Mr. H. Smrru showed the removed in Excision of the 
Knee-joint for unfavourable anchylosis, with much pun. after 
old disease of the knee. The case went on icularly well, 
and the patient was able to get up and walk on crutches in 
about a month, with a perfectly stiff knee. The anchylosis 
appeared to be bony, at least to a great extent. Very free 
incisions had been made, one of which still remained in the 
condition of a small sinus. 

Mr. Z. Lavrence showed a healthy Lachrymal 
tirpated in a case of injury from caustic soda, which had de- 
stroyed the excretory apparatus (canaliculi and puncta). An 
attempt to restore the ducts ; was found 
impossible, the lachrymal gland was remov e watering 
> ceased, nor was there any undue dryness of the 


"Mir. LavRewce also showed a case of Detachment of the 


Retina. 
meeting was for a quarter of an hour.] 
of partial Obstruction 


of the Ileum from the development of four fibrous tumours in 
the coats of the intestine. 
Dr. DuckworrtH also showed a case in which the Gall-duct 


was obstructed by a Calculus. : 
Mr. Huroninson showed a it of a patient with con- 
genital Absence of the Upper ities. 


Mr. Hurcuinson also showed a i of Dwarfing of 
the Radius from supposed injury to The bene in expenaiion of 
the epiphysis. 

Mr. 6 specimen Thickening of the Intes- 
tine in afi old hernial sac, in which it seemed that the intes- 
tine was irreducible, and a truss had been worn with so much 
pressure that the skin had been ulcerated. 


q 
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ited it is wrapped li around dead —— i 

of the cutting pliers and elevator he had cut through the new | lesion. _ 

lager, and, in. out, the, Bagment 
which he pi (It was a piece of about three inches in | a recurrent tumour from the orbit, after the removal o' . 
length, consisting of the central portion of the shaft of the | globe for a disease presumed to be malignant. The tumour 
humerus.) If this portion had not been loose, the procedare | rapidly recurred, distended the lids, and spread on the face | 
which he had adopted would have facilitated a later operation. | four inches in each direction. It was removed, freely caute- fy 
Such a piece as this, situated as it was, would never have been | rized, and_ stuffed with chloride of zinc (Dr. Fell’s te). | 
thrown off spontaneously; and if delay had taken place the | ; 
: new bone would have become so hard and dense as to be | 
or this cause. In many of them, surgical mterference at an 
with the view of making a careful examination. The sinus j 
| 
| 
| 

cutaneous eruption. reporters Ve a © erup- 
tion is not constant. Its characters were minutely described, qi 
and referred to altered epithelial formation. a 

| | 
rior crucial ligament was ruptured, and the posterior was in- ' j 
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Tue Lambeth Infirmary presents no very extraordinary fea- 
tures. It offers, on the whole, an average example of the 
management of these establishments in London, being in some 
respects better, and in some worse, than those which have 
formed the subject of previous reports by this Commission. 

The most notable circumstance in connexion with this in- 
firmary is the very large number of more or less diseased per- 
sons which. it contains. The whole workhouse is nominally 
licensed by the Poor-law Board to accommodate 1100 inmates. 
The actual average number is 850; but in winter the full 
quota is reached, and even exceeded. to the esti- 
mate of the surgeon, nearly five-sixths of the total population 
are more or less the subjects of medical care. The proportion 
of the cases which come under the head of acute sickness is 
difficult to ascertain. The wards, two in number, which are 
called (by the custom of the house) “sick wards,” contain 
about. 70; but this is but a small portion of the cases of severe 
illness in the workhouse. Indeed, in the return procured by 
Mr. Farnall, we find the “sick” estimated at 456, and the 
‘old and infirm requiring occasional medical attendance” at 
102. If we add to these the Innatics—about 70 in number— 
and the occupants of the lying-in wards, we get a total of 638 ; 
and this is probably below the mark. In fact, we have a sick 
population equalling that of Guy's Hospital in number ; and, 


as far as regards medical diseases, probably not much below it 
im the proportion of serious cases requiring careful attention. 
What is almost more important is the fact of the union under 
one roof of a large hospital, a lunatic department of consider- 


able size, and a small but tantly-replenished lying-in de- 
partment ; since it is plain that we have here a complicated 
system of management, demanding very ample and liberal 
means for working it, and an organization of the best kind, if 
it is to be properly conducted. 

We have no reason to suppose that the guardians of Lambeth 
are exceptionally remiss in the performance of their duties. 
On the contrary, certain facts which we observed, in that de- 
partment of the workhouse which it was our object to inspect, 
rather prepossessed us in their favour; and it was, therefore, 
with some surprise that we read the account of the gross 
abuses: prevalent in their casual wards which has lately been 
so forcibly narrated in the columns of the Pall-mall Gazette. 
But, on reflection, it is easy for us to perceive that such 
abuses would naturally result from the application to the sin- 
gularly difficult problem of tramp-management, of that defee- 
tive knowledge of which their infirmary, good as it is in some 
respects, fully convicts the Lambeth guardians. 

The workhouse buildings form a long rectangle, divided into 
two completely enclosed squares, which contain the male and 
female departments respectively. On the whole, the situation 
might be called telerably open, since there are streets on three 
sides of it (that on the east being a very wide one), cottage 
gardens on the fourth, and on the south side an extensive view 
of the country over the tops of some low houses. But this 
advantage is neutralised by the improper form of the buildings, 
which impedes the free circulation of air through the*premises. 
The majority of the severe cases of acute and chronic disease 
are warded in the buildings on the™north and south sides of 


the enclosure: most of these wards have two rows of windows, 
and their aspect helps to render them cheerful. The staircases 
diffusing currents of air. The buildings have also the objec- 
tionable feature of great height ; and the wards which are espe- 
cially devoted to the more severe cases of acute illness are on 
the third story. As regards the wards themselves, we must 
notice, in the first place, that the cubic space varies between 
500 and 600 feet, or more than the latter allowance in summer. 
The defeets which would inevitably result from this i 
deficiency in the first element of ventilation are fortunately 
somewhat mitigated by the careful attention paid to subsidiary 
means by the medical officer. Nothing, however, cam atone 
for the want of proper cubic space ; and it is certain that some 
of the infirm wards must become very foul at times, especially 
when (as at night, in the absence of any proper attendant) the 
windows are closed. In one instance a more flagrant defect was 
noticed, the windows of an infirm ward having been deliberately 
blecked up by the erection of the new casual wards: here the 
ventilation was extremely bad. With regard to the arrange- 
ments and furniture of the wards, we may remark that the 
bedsteads and bed furniture are good, with the exception of 
the single mattress, which is made of flock, and in several 
instances was found lumpy and bad. The subsidiary appli- 
ances and comforts (e.g., bed-rests, bed-pulls, screens, stomach 
and foot warmers, &c.) were deficient on the occasion of our 
first visit; but we are glad to say that there has been a con- 
siderable improvement since that time. As regards the means 
of washing, the great defect must be noticed, that nothing like 
a proper system of bath-rooms or lavatories attached to each 
ward exists; but, on the other hand, a handbasin is 
provided for each patient, there is a very plentiful supply of 
clean towels, and much pains seems to be taken to ensure that 
the ablutions are carried out in a decent and sufficient manner. 
Hot water is provided in nearly every sick or infirm ward by 
means of a boiler, and is constantly at hand. The waterclosets 
are in several instances unsatisfactory: in the first place, some 
of them are inside the wards; and, secondly, we noticed one 
or two in which there was a very deficient water-supply. On 
the occasion of our first visit two closets smelt very badly, and 
on cross-questioning the nurse with respect to one of them it 
was apparent that complete absence of water-supply for as 
much as twenty-four hours together was not an uncommon 
circumstance. We believe that our remonstrances produced a 
beneficial change; for when we last visited the house nothing 
like a bad smell was noticed in any of the closets. But it is 
clear that the present system of waterclosets can never work 
well; for they are deficient in numbers, and often badly 
situated. 

The most important circumstance connected with the 
management of the sick in Lambeth Workhouse is, after all, 
their numbers in proportion to the medical and nursing staff. 
The surgeon, Mr. Bullen, is precluded from private practice, 
and actually spends the greatest part of every day in the 
building ; but he is non-resident, and there is no one on the 
spot to attend to the numerous cases of emergency which 
must be constantly occurring in the night and at other times 
among such a large sick population. Mr. Bullen receives 
£300 a year; a sum which at first sight seems liberal, but 
which is really a very inadequate remuneration for the services 
of a medical officer who devotes his whole time to the service 
of the guardians. As an illustration of the kind of work 
which is included im his attendance on the seven or eight 
hundred sick and infirm inmates, we may mention that the 
lunatics number about seventy, and that among these are by 
no means a small proportion of severe cases of mania, and of 
insanity from drink. There are no proper means of seclusion 
for such cases, and the medical attendant is consequently 
exposed to a very anxious responsibility in caring for these 
unfortunates before they can be removed to an asylum—a 
process which appears to be much delayed in some instances. 


INVESTIGATING THE STATE 
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The most acute cases of sickness are lodged in two wards 
(one male and one female), which are called the ‘‘ sick wards,” 
and contain about seventy patients. These wards, though far 
too crowded, are most creditably managed ; they are generally 
filled with cases so severe in character that they might well 
occupy the entire attention of one medical man. By the care 
of the surgeon, diet and prescription cards have been intro- 
duced ; these are regularly filled up. The guardians provide 
ail drugs, and there is a very intelligent resident dispenser, 
who is, however, very improperly burdened with the addi- 
tional duties of superintendent nurse of the male infirmary. 
There appears to be no limit set to the discretion of the medi- 
cal officer in ordering drugs of an expensive kind, and he like- 
wise possesses and freely exercises authority in ordering special 
articles of diet for the sick and infirm. But the enormous 
number of cases requiring frequent medical attention in the 
house make it impossible that the surgeon should do full jus- 


tice to his duties. 
is the inadequacy of the nursing staff. 


Equally conspicuous 
On the male side there are—the dispenser aforesaid, who is 


also superintendent of the infirmary, and a male superintendent 
of lunatics ; on the female side there is a superintendent sick- 
nurse, who also acts as midwife, and a superintendent of the 
lunatics. These are the only paid nurses for a body of sick 
people as large as, and scarcely inferior in importance to, the 
population of one of our largest hospitals. The remaining 
nurses, seventy-two in number, are all of them paupers ; they 
are remunerated merely by a somewhat superior diet to that of 
the house ; for the most part they take their meals in the 
wards to which they are attached; and, in short, there is nothing 
in their position to give them any marked superiority over the 
commonest paupers. Owing to the vigilance of the surgeon 
and of the superintendent of the male infirmary, we believe that 
the ward management is carried on, at least in the daytime, 
without any of those graver negligences which have been re- 
marked in some workhouse infirmaries. But it is only neces- 
sary to mention that there is no organized system of night- 


nursing—nothing but pauper helps detached for this duty on | 


particular occasions—to show the unsatisfactory basis on which 
the whole management rests. (Often as we have had occasion — 
to protest against this common fault of workhouse infirmaries, 
we have never been more struck than at Lambeth with the | 


sufferings it must inflict on numbers of helpless, diseased and | 


infirm persons, many of whom must frequently be in grievous 
need of feeding and tendance in the course of the night. With | 
no resident surgeon to give an occasional glance at the wards 
in the night, with no regular night-nurses, and with no sepa- 
rate infirmary kitchen, it is obvious that the condition of the 
infirm wards, especially during 
satisfactory. 


The house @ist of the Lambeth Workhouse is mate up as 
follows :—96 oz. of bread, 11 pints of gruel, 15 oz. of enoked 
meat, 3602. of potatoes, 28 oz. of suet or rice pudding, 3 pints 


of pea-soup, and 3 pints of broth per week. On comparing | 


this scale with those of twenty-two workhouses, which are 
now before us, we find that it holds a medium place as regards 
liberality, though in our opinion it is decidedly insufficient. 
The old people, we are glad to notice, can obtain daily half a 
pint of beer at the discretion of the medical officer, in addition 
to the trifling allowances ordered by the Poor-law Board ; but 
this, and the other additions or alterations which the surgeon 
is obliged to make in an immense number of cases, must entail 
great labour on him, in addition to his more strictly medical 
duties. There are various tabulated forms of sick diets, but 
it is hardly necessary to record them at length, because the 
whole diet of the sick is bond fide at the discretion of the medi- 
cal officer, and is constantly modified by him. As an instance 
of the liberality which is very properly exercised in cases of 
acute sickness, we copy the following diet of an actual patient 
tion :—Breakfast, 6 oz. of bread, 1 pint of tea; dinner, 40z. of 


bread, 80z. of cooked mutton, 120z. of potatoes ; supper, 6.0z. 
of bread and butter, 1 pint of tea; besides extras as follows:— 
An egg, | pint of porter, broth, 4.0z. of wine, and eventually 
6oz. of brandy. The only “sick diet” which struck us as 
deficient in nutritive value is No. 6, used for the lying-in 
ward ; it consists of 160z. of bread, 2 pints of tea, 1 pint of 
strong beef-tea (1 lb. of beef to the pint). This strikes us as 
very low, unless it be intended merely for the actual day of 
confinement, which does not seem to be the case. 

The quality of every kind offered appeared to us to be very 
good ; the cooking also is fair. But the sick diets would be 
much more advantageously prepared if there were a separate 
infirmary kitchen ; the want of this is an obvious evil. 

Though it scarcely lies specially within the scope of our 

inquiry, we may naturally be expected to say something of the 
condition of the ‘‘ casual” wards which have recently attracted 
so much notice. The shed in which the writer in the Pall- 
mall Gazette was condemned, for his sins, to sleep, was not 
employed as a sleeping ward at the time of any of onr visits ; 
and the regular casual wards presented nothing remarkable 
except that, if anything, they were rather above the average 
level of apartments provided for this purpose at other work - 
houses. Nevertheless, they are a very proper subject for 
some remarks we desire to make. The ventilation was re- 
markably deficient—a common thing in casual wards. It was 
obvious that when the place was filled there would be much 
less than 300 cubic feet of space for each sleeper ; and this, 
combined with the insufficient window ventilation, had the 
evident effect of concentrating the noxious vapours which ex- 
hale from the filthy creatures who sleep in these wards to a 
really dangerous extent. Our visit was paid at four o'clock in 
the afternoon ; yet, even then, the air of the place was heavy 
with the genuine tramp odour. If our readers will take the 
_ trouble to reflect on the frequency with which these wretched 
wanderers bear about them the seeds of latent typhus, they 
will gain a considerable inkling of one way, at least, in which 
the persistence and steady growth of that disease in Londen is 
fost Coming out of the tramp wards into the adjacent 
"yard we were assailed by another and quite a different stench ; 
on inquiry we found that this proceeded from a large wooden 
covered tank, placed against an adjoining wall, and filled 
with the decaying vegetable refuse and slops of ‘the house. 
We ascertained that this mess of nastiness was stored in this 
| place by the direct orders of the master, and that it was 
habitually allowed to remain there for a fortnight at a time, 
“in onder that it might ferment itself into highly stimulating 
| and delicious wash for pigs ! The odours from it ascend, in 
the meantime, to the windows of the casual wards and of the 
inferior officers’ sleeping apartments. This arrangement hardly 
needs to be characterised ; and it would be significant enough 
if merely the result of carelessness, but we believe that it 
was made with great deliberation and is regarded with some 
pride. 
There is nothing in the mortality occurring at Lambeth to 
call for special remark. Cases of epidemic disease, when it is 
practicable, are sent away to the hospitals. At the same time 
there is an excellent infection ward, in which cases of infec- 
tious disease, which cannot be at once got rid of, are isolated ; 
and it affords us much pleasure to record the success with 
which a very large and sudden influx of small-pox cases, about 
two years ago, was dealt with in this manner. Of forty-two 
cases, from first to last, only two died; and the disease did 
not spread at all to the rest of the house, owing to the pre- 
cautions taken. No other epidemic of any consequence has 
visited the house for a number of years past. 

We sum up our general conclusions on the Lambeth in 
firmary as follows :— 

1. The buildings must be wholly condemned as a residence 
for the severely sick. A new infirmary ought to be built on 
modern principles. 

2. The medical officer ought to be more highly paid, and be- 


| | 
| 
| 
| 
| 
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provided with one, or more properly two, resident qualified 
assistants possessed of hospital experience. 

3. Not less than twelve paid and trained nurses would be 
required, in order to place the nursing department on a decently 
proper footing, including regular night attendance. 

4, An infirmary kitchen ought to be established; also a 
special diet provided for the aged and infirm, whether under 
medical care or not. 


PROFESSOR HUXLEY’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 


Proressor Hux began his second Lecture by observing 
that the slight superficial resemblance between Halicore and a 
mermaid entirely disappears when its anatomy is investigated, 
and that the mouth and organs of mastication and deglutition 
are very peculiar. Hairs are found inside the cheek as well as 
on the body ; the aperture of the mouth also is very small, which 
thus presents a great contrast to that of the whales and other 
Cetacea. In the armature of the front of the mouth, how- 
ever, the dugong exhibits an interesting approximation to cer- 
tain members of the order last mentioned, for the most anterior 
and bent down parts of both upper and lower jaw are covered 
by dense fibrous tissue—a continuation of the mucous mem- 
brane cf the mouth. This tissue is not only very dense, but 
epithelium is so developed and metamorphosed as to constitute 
two horny plates—one above, one below,—together forming a 
very efficient apparatus for rasping the sea weeds on which 
the dugong feeds. There is, indeed, a slight approximation to 
this structure in the pad which covers the extremity of the 
upper jaw in ruminants, but in them it is a mere rudiment. 
These peculiar plates of the dugong were first noticed by Quoy 
and Gaimard in their account of the voyage of the Astrolabe, 
but their strueture has never yet been thoroughly investigated, 
though it is not a little peculiar. At their margins these plates 
have hair-like processes, so that they seem to be penton of 

lindroidal filaments ; but towards the middle each plate is 
thick and horny, and covered with tubercles, from the top of 
which project filamentous processes. Numerous perpendicular 
canals traverse the whole thickness of each plate, and during life 
are more or less occupied by pillars of the mucous membrane. 
Vertical epithelial cells are closely ed around the larger 
of these canals, between which the are often horizontal and 
the structure is always much less dense, so that the whole 
plate easily breaks up into vertical filaments like small basaltic 
columns, and thus arises the apparent hairy margin. This 
system of canals, with the dense cells around them, recalls to 
mind bone-structure ; but it is entirely horny, and indeed the 
~~ com: to our nails (with the ridges of the 

is at their ), or to the horn of the rhinoceros. They 
are not composed of an aggregation of hairs, because their 
component parts are not formed in hair-sacs. All the 
of Strenia have these remarkable plates at the anterior of 
the mouth, and we shall be reminded of them hereafter by the 
boleen plates of the whales. The dentition of the dugong is 
remarkable. There are, in the males, two great incisive 
formed of dentine and cement, and affording true ivory. 
But the females present us with some of those very remarkable 
functionless structures, those si rudimentary parts, 
which are so very often develo in animals, but which 
never fail to excite our astonishment. There is, indeed, a 
small tusk on each side, contained in an alveolus, the wall of 


sense 
canines, and but three molars 
either side of each jaw. wy have no enamel, and there is 
but one dentition, and although as many as five or six teeth 
may be developed, yet they never succeed each other verti- 

y, but the most anterior ones fall out, and are succeeded 
by others from behind—an unusual method, which we have 
not yet met with, except in the hog Phacochewrus. Besides 
these teeth, the males have a small extra incisor at the side of 
each premaxilla: these may be milk teeth, or they may be 
extra incisors ; but, whatever their nature, they are function- 
less, being quite hidden beneath the skin! e lower jaw, 
again, presents us with another instance of these curious rudi- 


The stomach somewhat resembles that of certain rodents, 
per ee of its own. It is constricted in the 
middle, the pyloric portion having two cecal processes (of un- 
known function) opening into it, and the aie (which 
is very thic an agglomerated gastric at its 
upper part, the ramfying eat of which opens into the 
sto by a foramen. is gund ic commen to all, the 

ough ni ve the pyloric appendages. At the junction 
of the large and mall intestines there is a large and 
muscular cecum. The liver has a -bladder, into whi 
the gall-ducts open like ureters into bladder. One of the 
most features is the great obliquity of the di 
(in accordance with the many thoracic vertebr), the thorax 
thus extending back over the whole length of the abdominal 
viscera, and containing | elongated almost like those of 
some reptiles. The Sirenia have little of those adaptive mo- 
difications of the respiratory structures which are found in the 
Cetacea, but have peculiarities of their own. The halves of 
the thyroid outings are united by fibrous tissue. The cricoid 
is large, but quite entire on its posterior margin. The ary- 
tenoid i ceretch far forward, but do not unite the 


the lungs he single opening, all the pulmonary veins uniting 
into one. the specimen examined by Professor Huxley, the 
right auricle had a left superior cava. The foramen ovale is 

uite imperforate, though so formed as to easily mislead. Thus 
there is no communication between the auricles, nor is there, 
probably, in any adult mammals whatever. It is asserted that 
there are no arterial or venous plexuses, which is very re- 
markable, as they are exceedingly large in the manatee. The 
penis is long and ; the testes are abdominal ; and there 
are | vesiculz seminales and prostate glands, The uterus 
is two-horned. 

The second genus, Manatus (the manatee), resembles the 
d , except that the ribs are enormous, and that there are 
six cervical vertebre ; the no shorter, 
and though in the Cetacea, where the is shorter, the 
typical number em, The sternum is broader and more 
bisected ; the frontals are not overlapped by the premaxille, 
but have large supraorbital processes; while the nasals, 
which are very small, are separated from each other in the 
middle line. The scapula has a large spine and prolonged 
acromion, and the distal carpal bones are more distinct than 
in the Halicore. A rudiment of a pelvis exists, but quite dif- 
ferent from that of the dugong, there being two broadish tri- 
angular bones which meet together in the middle line, and are 
ed to a definite vertebra. The tail is unlike that 
i somewhat as that of the beaver. 
on the fins; and, altogether, the 
manatee more nearly resembles ordinary mammals than does 


Cambripce.—At the meeting of the Cambridge 
Philosophical Society on Monday evening last, Dr. Drosier 
read a paper ‘‘On the Functions of the Air-cells, and the 
Mechanism of Respiration in Birds,” in which he disproved 
the commonly received theories of the uses of the air-cells— 
viz., (1) that they are intended to assist in supporting the bird 
in tlight by rendering it lighter in consequence of the rarefac- 
tion of the air contained in them and their continuations into 
the hollow bones ; (2) that they assist directly in the oxidation 
of the blood. The lecturer calculated that the floating power 
from the rarefaction of the air in the air-cells and hollow bones 
of a pigeon weighing ten ounces, or 4375 grains, would be less 
than one grain. He also showed in a hen injected and dis- 
sected that the air-cells are bounded by a delicate membrane 
in which the bloodvessels are exceedingly minute and sparsely 
scattered, and offer therefore very little blood for oxidation. 
The view he took of their uses was that they act as double 
bellows, causing a constant circulation of fresh air through the 
minute air spaces of the lungs, whereby the oxidation of the 
blood in the capillaries was He also brought for- 
ward new explanations of several details in the mechanism of 
respiration in birds. 


= : mentary parts, for the young dugo tee» a pair of small 
incisors in two of the shallow alveoli before abt wr (situated 
beneath the inferior horny plate), and are of course utterly 
functionless. 
in the middle Iine. ne epigiottis 1s composed of fibrous tissue, 
and can be very firmly and res ip bye. down. The trachea 
and bronchi are very short, and rings run one into the 
other, as so often found in aquatic mammals. The heart is 
very peculiar, the apex bei deeply cleft ; the left ventricle is 
enormously thick, and the feft auricle receives the blood from 
the dugong. 
which is always defective ; but this tusk never comes out, and | 
it seems almost impossible that this tooth can serve any pur- | 
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In these days of boards of local management and of com- 
mittees for local supervision and inspection, there is scarcely 
any fear that the welfare of the individual will not receive 
from someone his fair share of attention. Ours is essentially 
an age in which everybody thinks it his duty to look after the 
welfare, not alone of himself, but of his neighbour. But occa- 
sionally there crops out a philanthropist of such broad and 
catholic views that he leaves the individaal for the race, and 
looks to benefiting mankind at large, rather than stopping to 
consider one whose chief claim to his notice is that he happens 
to live in the same parish. We have just read an account of 
an eminent example of this school of latitudinarian philan- 
ing the pecuniary aid of the King of Prussia on behalf of 
“* arresting the degeneration of mankind,” which, according to 
some recent writers like M. Moret, is unequivocally progress- 
ing. The new regenerator on the banks of the Elbe hopes to 
be able to improve the various races of men—beginning first 
with Europe—by strictly applying the principle of natural 
selection, by which a well-known English naturalist would 
teach us that the lower types of organic beings are gradually 
raised by an ascending metamorphosis into higher organisms. 
But his Prussian Majesty, though quite ready to admit that 
there was apparently great room for improvement, or at any 
rate for putting a stop to further deterioration, unfortunately 


declined his august interference, probably from recollecting | 


that one of his own ancestors had completely broken down in 
a costly Darwinian experiment when endeavouring to perma- 
nently found a tribe of giants, by having all the tallest people 
in his own territory and in those of his weaker neighbours 
either bribed or kidnapped and brought to Berlin. But 
nature would not be thus coerced, and his gigantic grenadiers 
persisted, in spite of everything, in too often propagating 
nothing but drummer-boys. Should his Germanic Majesty 
continue in his present state of feeling towards the practica- 
bility of the views of the broad philanthropist, it might be worth 
the while of the latter to turn his attention to a still greater 
personage on the other side of the Rhine. 

We offer this suggestion from being struck with some recent 
evidence which has come before us relative to the degeneration 
of the people of France. In an able article on the ‘‘ Elements 
of the Military Balance of Power in Europe” in the current 
number of Fraser’s Magazine, it is stated that his Imperial 
Majesty has taken note of the fact that the “‘ Conseils de 
Révision,” charged with the examination of conscripts, had, 
in 1854, assented to so many weak and otherwise unfit indi- 
viduals for service that not less than 5694 had to be reformés— 
that is, mustered out; and this at an expense of one million 
and a half of francs. Further, we may remark that, in an 
article by M. le Dr. Articurs in the Spectateur Militaire, en- 
titled ‘‘ Travaux sur le Recrutement,” it is stated that a 
considerable proportion of the French conscripts are wholly 


unfit for service at the age fixed by the law, and consequently 
drop into an early grave from all kinds of diseases. M. 
ARTIGUES is, we may observe, ‘‘ Médecin en chef de l"Hépital 
Militaire d’ Amélie les Bains,” and hence is very high authority. 
He has recommended that the fresh recruits should be subject 
to only a gradual training, and spared as much as possible 
that abrupt separation from their homes and families which 
has hitherto been a consequence of an immediate enrolment. 
The result of these facts has been the introduction into the 
French army of what is known as ‘‘the reserve system”—a 
system according to which the conscripts are trained at home 
in accordance with the Prussian method. This latter plan, 
however, has met with the disapproval of high military autho- 
rities, who look back with regret to the old French army aug- 
mented by old-trained soldiers, instead of having those more 
domesticated, though military, youths as its fresh yearly con- 
tingent. But, as the writer in Fraser appositely remarks : 
‘*There must have been some very cogent reason or reasons 
for so total a change of system” as we have mentioned. What 
these were we have just pointed out. What is deemed to be 
obtained by the ‘‘ system of reserve” is said to be as follows :— 
In the first place, time is afforded to the weakly conscript to 
develop himself; and, in the second place, the number of 
hands annually abstracted from agriculture and manufacture 
is diminished. Now both these would appear to be necessities 
for the future of France, since it is impossible to ignore the 
truth that the physical development of the French nation has 
rapidly deteriorated of late years. For instance, a few years 
since the minimum standard of height for recruits was 5 ft. 
1,;in. (English measure) ; it is now reduced to 4ft. 11 in., be- 
cause it is impossible to adhere to the higher standard. Our 
own minimum is, for the infantry of the line, 5ft. 5in., and, 
for the military train, 5ft. 3in. In 1820, fifty-four per cent. 
of the French conscripts were below 5 ft. 10in.; now sixty- 
three per cent. are below this height. In 1820, fifteen per cent. 
were over 5{t. Sjin.; now there are only eleven per cent. 
But of the whole annual contingent, 33 per cent. are dismissed 
as under height (4 ft. 11 in.), too weak, or infirm. Certainly 
this is, as the writer in Fraser observes, a melancholy picture, 
reminding us, as it does, that although trade and commerce 
may not prove powerful to prevent war, manufacture seems 
likely to do so in the end, by rendering whole nations inca- 
pable of bearing arms ; for the decadence in France, although 
by no means confined to the manufacturing districts, is very 
great in them. It is very probable also that the agricultural 
population is scriously deteriorated as a result of the great 
subdivision of land and the system of spade tillage by peasant 
proprietors, though no doubt the great towns and the manu- 
factories are at the root of the evil. Still it must be admitted 
that whilst the physical development of the French population 
may have suffered, the courage and innate aptitude of it for 
military life have not in the least diminished. But it would 
appear that it is not alone in Germany and France that there 
are men who are alive to signs of the degeneration generally of 
races. In our country this subject has been taken up, and so 
recently as last October a paper was read at the Social Science 
Congress by Dr. Morcan, one of the physicians to the Salford 
Hospital, ‘‘On the Dangers of Deterioration of Race from the 
too rapid Increase of great Cities.” Not only then may our 
broad philanthropist carry his views across the Rhine, but 
he may tender them even across the Channel. 


| | 
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NECESSITY FOR A PUBLIC PROSECUTOR. 


17, 1886. 


In this bad and rumorous world, it is not always easy to 
know when suspiciousness ceases to be a fault and begins to 
have the character almost of a virtue. It certainly often 
happens that what is called charity would be more rightly 
characterized as a want of judgment or perception, or at other 
times as a want of courage. There are no cases, indeed, in 
which the quality of a man’s judgment is more severely tried 
than those in which he has to decide whether, in relations in 
which, normally speaking, all feeling should be trusting and 
kind, he will venture to be doubting and suspicious. We are 
constantly seeing illustrations of the greatness of this trial. 
Sometimes men continue to trust too long, and then we blame 
them for being either obtuse or timid. Sometimes they 
venture on an expression of their doubts too soon, or on 
suspicious and uncharitable. The justification of a man for 
being suspicious in regard to any given person or circumstances 
must generally be a nice point in casuistry—too nice a point 
for most people to judge of, who must be either too little 
interested or too little informed to have anything but a very 
rough judgment upon it. This is a matter in which a man 
must be satisfied with the mens conscia recti. He must be his 
own judge. And his self-complacency should turn very much 
upon_two points. He should be able to satisfy himself that it 
was within the province of his duty to have an opinion at all 
upon the conduct of persons implicated in his suspicions ; that 
the formation of such an opinion was a positive duty to which 
he was called. And then he should further be able to show 
that the particular opinion at which he arrived was the right 
one. He would be a hopelessly Quixotic man who should aim 
at having opinions on men and things out of his immediate 
sphere of relationship and responsibility. And he would be a 
**friend” from whom we should wish to be ‘‘ saved” who, with 
a right to an opinion on delicate family matters, should always 
contrive to arrive at a wrong opinion. 

We have been led into these reflections by the perusal of a 
pamphlet, entitled ‘‘Miterr v. Epmonps. Explanatory 
Statement of the Defendant.” Our readers may have forgotten 
the cireumstances, which were briefly as follows :—Dr.M1LLerr 
is the brother-in-law of Dr. Epmonns, Dr. Miter? and Mrs. 
Epmonpbs being brother and sister. There were several other 
brothers and sisters. Amongst these was Jacop Curnow 
Muxuett, who in 1863 lived in the house of Dr. Mitiert, and 
who, after a short illness, died, leaving his property to the 
Doctor. It is no part of our intention to repeat the particulars 
of this unfortunate case. We only desire to do an act of justice 
to Dr. Epmonvs. The affairs of most families are a mystery, 
and properly so, to strangers. And it is a hage pity when 
anything happens to violate their privacy. Rarely ever can 
anything be gained by submitting the quarrels of them to the 
judgment of the public. We need only say that Dr. Epmonps 
was not satisfied with the circumstances under which Jacon 
Muruerr bad died, and was so far suspicious as to procure the 
exhumation of the body and an examination of it, after a 
eoroner’s inquest had been held and a verdict had been re- 
turned, ‘‘ Died from natural causes.” The post-mortem and 
negative results of the examination by Dr. Tay.or of various 
organs of the body went to confirm the verdict of the jury. 
Dr. Epmon ps does not dispute its entire justness, and admits 
the complete exculpation of Dr. Mru.err in regard to the death 


of his brother or any other member of the family. In regard 
to his suspicions he says, — 

‘Tt is with regret that I have now felt myself compelled to 
allude even to these suspicions, which I believe to have been 
ENTIRELY UNFOUNDED, and the results simply of exaggerated 
Jamily feeling, arising from disagreements which took place 
whilst my wife and I were absent from England. I allude to 
the suspicions solely with the object of showing that they did 
not originate with myself.” 

Dr. Epmonps’ object in the pamphlet is to show that the 
suspicions originated with others, and that, in so far as he 
acquiesced in them, he was not actuated by malice, and was 
not unreasonable. We freely admit all this. Of course, the 
great justification of suspicion—the demonstration of its good 
foundation—is entirely wanting. But Dr. Epmonps enters 
into many particulars of the deaths in the family, and of this 
one especially, which, in connexion with other domestic facts, 
he is very anxious to have considered as sufficient justification 
of his expression of suspicion. He argues from a recently 
notorious case in which the medical attendant of a person 
being poisoned kept all his suspicions to himself, and was 
much criticized for doing so. There is for Dr. Epmonps an 
awkward difference in these cases. In the PrrrcHARD case 
the suspicions had a foundation. In this they had none. This 
difference, however, it may be argued, was only demonstrated 
by the expression of Dr. Epmonbs’ suspicions, which led to an 
examination of the facts. We can only end as we began, by 
remarking on the difficulty of knowing when to be suspicious. 
Every man must judge for himself. And the right-minded 
_ man will have more pleasure in discovering that his suspicions 
| were groundless than that they were well-founded, even if he 
have to pay £400 for expressing them. We believe that Dr. 
Epmonbs has and appreciates this pleasure. 

There is one other lesson to be extracted from this case, and 
that is in the illustration which it affords of the inconvenience 
of the want of a public prosecutor. Had there been a public 
"prosecutor, to whom the facts of this case could have been sub- 
| mitted, he would have viewed them apart from all those family 
_ feelings which gave such a false colouring to them, and in all 
probability would have ascertained the simple truth of them 
at a far less cost to the happiness and the purse of persons in- 
terested than has resulted from the operation of the present 
law, which entrusts private individuals with the power of 
bringing crime to punishment. 


Pedical Armotations. 


“Ne quid nimis.” 


THE APPEAL FROM PHILIP. 


We quoted lately the opinions of Mr. Green, related and 
endorsed by Mr. John Simon, concerning the extreme ineffi- 
ciency of the present examinations and examiners of the Col- 
lege of Surgeons, and the disgrace which they reflect upon the 
College. We may add to these some remarkable passages, 
equally condemnatory of these arrangements, written in earlier 
days by one who has of late years acted in direct and powerful 
opposition to the opinions which he expressed before he had 
tasted the sweets of office, and while his mind was unbiased 
by personal considerations. Speaking of the regulations en- 
forced on candidates for the diploma, this writer observes :— 
“The College examinations are quite in harmony with the 
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course of study: they are confined to descriptive anatomy, 
and embrace little more than the mere mechanical parts of 
Amongst the subjects to which they do not extend 


departments of the army and navy have long been aware that © 
they could not trust to them : accordingly, the candidates for 


employment as military and naval surgeons are expressly exa-  fliction of 
| will allow to be quite sufficient to mark the offence, and te 


mined by the members of these beards.” 

Speaking of the Court of Examiners, he says that ‘‘ admis- 
sion into this body, with subsequent promotion, depends on | of 
seniority; and as the appointment is for life, it must often 
happen, as it frequently has, that the duties of that court, 


which if preperly performed would require men in the po 


period of life and the full vigour of their faculties, have been — 
executed by persons nearly approaching or actually arrived at — 


the extreme verge of existence. In an imperfect and progres- 
sive science like surgery, such individuals must be far behind — 


the actual state of knowledge ; uently unable to esti-— 
mate the acquirements of those recently educated, and not the 
best qualified to represent the surgical profession. Hence we 
cannot be surprised that, although the Council and Court of 
Examiners have always numbered. amongst their members in- 


dividuals of justly-carned and acknowledged eminence, their them. At the same time, the 


acta as public bodies have not commanded the respect of the 
profession at large.” 

These extracts are from a pamphlet, published in 1826, by 
no ether than Mr. Lawrence. Nevertheless, all the faults 


which he so signalizes are still rampant, and Mr. Lawrence at 
the age of eighty-three retains the post of examiner, having 
secured for himself a life interést in that office; thus acting in 
defiance of the opinions he so well expressed forty years ago, 


and which are those generally entertained by the 


THE MEDICAL COUNCIL. 

A parliamentary session has been inaugurated s'nce 
the Medical Council resolved that it was right to appeal to the 
Government for further amendment of the Medical Act, and 
we do not hear of any efficient measures being taken to secure 
such interference. The date of meeting of the Medical Council 
has not been announced, and no signs are given of any vitality 
on the part of that body. We hear that the President of the 
Council has communicated with Sir George Grey, but we should 
like to have some satisfactory official intimation that the great 
public and medical interests involved in the proposed amend- 
ment of the 40th clause will have careful consideration this 
year. If Sir George Grey will not undertake the proposition, 
then it should be publicly made known that the Government 
shirk their duty, and we shall learn precisely what to expect. 
The present state of the law is extremely unsatisfactory ; it 
taxes the profession heavily, and practically affords no protec- 
tion either to medical practitioners or the public. Anyone 
can practise without registration, and there is no ready means 
of distinguishing impostors, or affording those safeguards to 
the laity which the Act assumes to furnish. 


FLOGGING IN THE NAVY. 


We are glad to find that, by a recent Admiralty order, a 
humane alteration has been made in the mode of 
corporeal correction to the boys of the Royal Navy. It has 
been hitherto the custom to inflict the punishment with the 
same weapon which is used for full-grown men—the “cat,” 
but with this difference, that the punishment has been in the 
case of boys applied to the buttocks instead of the back. The 
infliction of blows with the “cat” upon the most fleshy part 
of the person has always appeared to us to be a practice more 


painful, though not so dangerous, as their application to the 
back ; and the Admiralty have now aeted wisely and humanely 
im endoring that for the future the boys shall be treated, like 


ae the number is limited to twenty-four 
"im the case of boys, which those who have witnessed the in- 
at the hands of a boatswain’s-mate 


companions from its commission. One great advantage 
new order of things will be that offenders will not 
permanently marked by the infliction of punishment with 
been a hardship that a bey, for some juvenile offence, 
should be indelibly marked with the unmistakable white 
| streaks which alway follow punishment with the ‘“‘ cat,” though 
on a part of the person not often exposed to public view. 
Since the Admiralty seem humanely disposed at present, 
we would suggest a little su ion of the use of the “‘eane” by 


the ships’ corporals on the persons of the boys placed under their 


charge. In some ships the corporals seem to be unable to 
carry on their duty without constantly striking the boys, and 
we would strongly urge that this power should be taken from 
practice of commanding officers 

hands, is to be deprecated on anatomical and physiological 
grounds ; for the injury inflicted on the numerous nerves of 
the hand may be of a permanent character, and besides, for 
the time at least, it so benumbs the part as to prevent the 
boy from doing duty. Ggod observers have described serious 
although obscure nervous symptoms to result from punish- 
ment thus inflicted, and we would commend the observation of 
similar cases to the notice of the medical officers of the service. 


THE ST. PANCRAS INFIRMARY. 


Tue St. Pancras guardians have received the report of our 
Commissioners in a much more reasonable and co ciliatory 
spirit than could have been anticipated from their action im 
other cognate matters. Their infirmary has many good points, 
and might be utilized in a general scheme as an hospital for a 
much smaller number of sick than it at present contains. It 
is sadly overcrowded, and requires reorganization in severa) 
important respects. Mcantime we are glad to learn that, at 
the last meeting of the board, the House Committee reported, 
stating that they had considered the account published in THE 
Lancer, in reference to the workhouse and infirmary, and the 
several defects existing in the management and construction of 
the establishment, and had given various instructions which 
had been carried out. They had also made the following recom- 
mendations :—There being in the female insane wards twenty- 
four cases of epilepsy requiring much careful watching and at- 
tention by night, and there being only an inmate ~ight-nurse 
to attend them, that a paid nurse be appointed at the wages of 
6s. per week. There being a scarcity of chairs throughout the 
infirmary for the use of convalescent patients, that six more 
chairs be provided to each of the principal wards. That a hip- 
bath and six foot-baths be provided to each of the four prin- 
cipal wards. That 100 additional washing basins be supplied 
to the infirm wards. In reference to the report made by the 
late house-surgeon as to the overcrowded state of the nurseries, 
the committee had referred the subject to the resident surgeon, 
who had reported that every part of the house was so full that 
he was unable to suggest any means to remedy the defect. The 
committee had given various instructions relative to the cleans- 
ing and ventilation of the nurseries, and also issued instruc- 
tions whereby the ablutions of the children may be strictly 
attended to. 


ee | schoolboys, on the hand, and be flogged with a birchrod. 
tomy, general pathology, therapeutics and materia medica, The number of stripes which could be legally administered 
to a mam has long been fixed at forty-eight, and the same 
4 
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OUT.DOOR MEDICAL RELIEF. 

On Monday last Mr. Humphreys held an inquest on the 
body of Mary Clarke, aged thirty-six years. George Clarke 
deposed that he and the deceased woman lived in a room at 
No. 3, Reform-square, for which they paid 2s. 3d. a week rent. 
The deceased being very ill on Saturday, he covered her with 
a sack, and went for Mr. Haycock, the parish doctor, but who 
would not come without an order. Clarke went to the work- 
house to get one, but could not, the relieving officer being out 
and the master ill. On his return the woman was dead. Mr. 
F. J. Gant, pathological anatomist to the Royal Free Hospital, 
said that he had made a post-mortem examination of the body 
of the deceased, and found the cause of death to be disease of 
the brain ; but the condition of the place in which she lived 
would tend to accelerate death. The room in which she and 
another person lived contained 882 cubic feet of air ; and the 
room underneath, in which seven persons lived, had a cubic 
space of 819 feet. Now the minimum allowance consistent 
with health was set down as 800 cubic feet for each individual. 
Mr. George Haycock said that he was divisional surgeon of 
Bethnal Green ; that by the rules of the Poor-law Board he 
could not attend a patient without an order; that typhus 
and typhoid fever had been raging in Reform-square, and he 
had had eighteen cases in two houses; that he had inserted 
these facts in his medical relief book, which he sent to the 
guardians about three months ago ; that a dust-bin had been 
erected and a closet emptied, but nothing else had been done 
until the last fortnight. Dr. Sarvis, medical officer of health 
for Bethnal Green, said that he dissented from Mr. Gant as to 
800 cubic feet being the minimum quantity of air necessary 
for health ; a meeting of medical officers liad decided that 
300 feet was sufficient in dwelling-hanses. 

The jury returned a verdict ‘‘ that the deceased was found 
dead from the mortal effects of disease of the brain, and that 
her said death was accelerated by overcrowding, want of 
sufficient water-supply, defective drainage, the dirty and un- 
healthy condition of the premises, and general neglect of sani- 
tary arrangements ; and the said jury do further say that the 
intimation made by the medical officer of the district of the 
condition of the premises ought to have received immediate 
attention, and that greater facility should be afforded to the 
poor in obtaining medical orders in urgent cases.” 

It also appeared that the house No. 2, Reform-square, was 
occupied by nine persons, all of whom had typhus fever, and 
the father was dead. At No. 3, occupied by twelve persons, 
seven had had typhus. The house No. 7, Leonard’s-buildings, 
had had eight cases of typhoid fever. 


CAT.SUP. 

Tue public has long suspected that something more than 
mushrooms enters into the composition of the article sold as 
ketchup, and, as has been shown by the report of a case 
recently heard before Mr. Woolrych, it is evident that this 
suspicion rested on good foundation. Dr. Parker, the officer 
of health for the district, found in a manufactory in Upper 
Grange-road, Bermondsey, occupied by a Mr. Hope, a large 
cask containing about two hundredweight of what appeared 
to be bullocks’ liver steeped in brine, some of the liver (accord- 
ing to the evidence of Dr. Parker) being in a putrid state, and 
therefore wholly unfit for human consumption. Dr, Parker 
was informed that it was used in the manufacture of a spurious 
ketchup, and he very properly applied for a summons; it is 
probable, therefore, that the public may hereafter be still 
further enlightened on the subject of the manufacture and 
composition of ketchup. 

We have good reason to believe that the case above referred 
to does not stand alone, and that a similar practice of making 
with pig’s liver an article vended as ketchup prevails elsewhere. 


warded by a well-known firm to Dr. Hassall for analysis; and 
he reported that an animal substance, most probably liver, 
entered into its composition. The result was that some half- 
dozen of the leading firms in the pickle trade, who very pro- 
perly desired to protect themselves from having foisted upon 
them an adulterated article, agreed to require from the vendors 
with whom they dealt a guarantee that the ketchup sold them 
was genuine, and made entirely from mushrooms. 

This is, we fear, one of the many cases in which the law as 
it at present stands will fail to afford the public sufficient 
protection; and the best advice we can give is, to purchase 
ketchup and similar articles from none but first-class houses. 


A PHYSICIAN’S WAGE. 


Tue local Board of Health for Southampton advertise ‘‘ that 
they are prepared to receive applications from medical gentle- 
men (not desirous of entering into or continuing in practice) 
willing to take the post of officer of health. He will be 
charged with the health of the town, and must possess compe- 
tent medical, chemical, and microscopical knowledge.” For all 
these acquirements, and the entire absorption of a man’s time, 
the board offers the munificent salary of £150 per annum. 

This is an extreme instance of parochial liberality, and ex- 
emplifies the very generous estimate which such gentlemen 
form of the value of the life-labour of an educated and scien- 
tific physician, fitted to be the sanitary adviser of the councillor, 
and the chief scientific authority in dealing with the public 
questions affecting the construction of the habitations of the 
poor, the drainage of the town, the purification of the water 
and air, and the soundness of the food of the population. They 
require the entire services of a physician, a chemist, and a 
microscopist, to whom they offer the salary of a small clerk. _ 


Correspondence. 


“ Audi 
THE RESTORATIVE TREATMENT OF 
PNEUMONIA. 
To the Editor of Tue Lancer. 


Srr,—In your last number, Dr. Markham, as an advocate 
for venesection in cases of pneumonia with dyspnma, en- 
deavours to show that the two cases I recorded are unsatisfac- 
tory as bearing on this point in practice. It is true that in 
both there were complications, and his idea seems to be that a 
heart complication in pneumonia is favourable to recovery 
under the influence of rest, whereas a kidney complication, 
under similar circumstances, is not. ‘‘In my view,” says Dr. 
Markham, ‘‘ the bleeding is employed, nut to cure the inflam- 
mation, but simply and solely to relieve that degree of painful 
congestion of heart and lungs which is one of the occasional 
consequences of pneumonia, and of itself endangers life and in- 
terferes with recovery by oppressing all the organic functions.” 
This view, which Dr. Markham wishes strongly to impress. 
upon me, is the one which I myself originally put forth 
in my paper in 1857, as fully justifying moderate bleed- 
ing as a palliative, and this because it unquestionably relieves 
for a time pain and dyspneea. But when Dr. Markham thinks 
that such congestion endangers life and interferes with reco- 
very, he assumes not only what he does not attempt to prove, 
but what is inconsistent with fact. My table demonstrates that 
numerous cases in which there was great congestion of the lungs 
and intense dyspnea were in no way dangerous, and rapidly 
recovered without bleeding. Nay, more, as was shown in the 
case he criticises, greater and more permanent relief to the symp- 


A few months since, samples labeled ‘‘ketchup” were for- 


toms was produced by warm poultices than is usually effected 
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their inconsisten To the Editor of Taw Lancer, 

to intensify i ion and congestion in the lungs, it wi oot : : 
he admitted by every pathologist that it must be mitral in- | | It cannot be 
competency of the heart. Yet, says Dr. Markham, a case so | “PO? “#8 sub) been some English authors 
complicated, where the whole of one lung and two-thirds of | Tecently, if not up to the present time. In justice to the 
the other are pneumonic, attended with intense dyspnoea (the greatest physician of this age, I must crave you to insert the 
respirations being 56 in the minute), is just the one which we | proofs that Laennec’s teaching on this subject was unequivocal 
might expect to get well rapidly by rest, &c., without bleeding. | and correct. The following quotations are from Dr. Forbes's 
If so, what benelit is to be derived from venesection, in * | fourth edition. of his works (London, 1834), leo refer tl 


railway, when he was attacked. On the evening of the same 
day he was bied, and there came on sudden i that 


he intermixture of 
| the two fluids produces bubbles of extreme minuteness. i 
| species of rhonchus is one of the most i 


rong In the stage of hepatization “ substance 


| 

views on large number data—of fac weil | and’ ar = y the 
air i 


tabulated on a uniform plan. Looking at the question in this | converted into solid grains by the thi ine of 
129 cases, four s were caused pari and the obliteration’ of ther 
the! ann, congestion Raid. 194 

e lung, or in onary sym 
those who recovered under a restorative treatment were fifteen | 3 alee points ont that Re Se ite pea 
cases in which the whole lung, ity-six cases in which | 


DR. HASSALL ON THE CONCENTRATION AND 
PRESERVATION OF MEAT. 
To the Editor of Tar Lancet. 
Sir,—Of every four pounds of the flesh of fresh beef or 
nearly three- 


moving the whole of the water of the 

altering its composition, 
change or alteration 

dietetic ard medicinal value. 


Inthe other case, complicated with albuminuria, in which great who may feel special interest in the matter to Laennec’s ori- 
prostration followed Wasting, Dr. Markhamattributesthesymp- | ginal work (Paris, 1819), paragraphs 185, 206, 209, 474, 477, 
toms of prostration tothe ki ey disease, rather than to the pneu- 490, 515. 
monia and loss of blood. This theory is opposed by the fact) « We can distinguish five principal kinds of rhonchi:; 1. The 

| moist crepitous rhonchus or crepitation,” ......... which ‘* has ro 

| evidently its site in the substance of the lungs. -... Besides 

| the sound of crepitation, a sensation of humidity in the part { 
or three days momentarily expeeted dissolution from this j, clearly conveyed. We feel that the pulmonary cells con- ij. 
cause. He was brought round by the care of the clerks and 
nurse, under my direction, who, I may say against hope, 

er his on. fact is, e was struc own thognomonic sign of the first stage of lo d 
ith tho of the infmmation. cle trend in 
never produ dropsy, or any marked sym i i ” 
was not noticed in the clerk's report. a ing t ‘Edema of the lungs is the infiltration of serum into the 
and prolonged convalescence of this case, which | substance of this organ” (tissu pulmonaire). —p. 163. | 

with | Pulmo a is evident] an effusion 
mitral complication, which was not bled, Dr. Markham con- | of blood into the of in 
into the air-oella (p 172) “*The, principal eymptome of this 

disease the wing: ...... Expectoration ight | 

After this, let no one depend on individual cases when rea- froth lack and clotted 
soning on the effects of treatment. It appeared to me that no two | fle ox mane,” 
better examples could have been chosen illustrative of bleeding ‘The terms ‘peripneumonia’ and ‘ ia’......: With 
and non-bleeding. But I venture to say, what indeed the wn writers, I shall limit thee application to the 
of our profession sufficiently demonstrates, that no ind the 

mage Ware ieveeres. shall wait patiently for inflammation, or to be affected in a less degree.” —p. 183. 
results from the influence of venesection. | ‘These ragmentary tations sufficiently show, 

The idea that every treatment is restorative because the | perusal of the corroborates, that, for 
practitioner seeks fo restore his patient to health did not occur | Fronia was an inflammation of the air-vesicles, with exudation t 
to me. Various treatments, however, are particularized, not | of lymph into their cavities. Whence originated the opposite 
by the object in view, but by the means employed—as when | opinion, which has been combated by Addison, Clark, and 
we say a mercurial, a tonic, or a chalybeate treatment. All | Waters? Probably from an inaccurate appreciation of Laennec’s 
that is necessary, in order to meet this objection, is to be more | meaning when he used the words “parenchyma” and “‘lung- 
yma Plage om Spe I mean by restorative. Bat-when | tissue,” or ‘‘lung-substance” (he does not use the term, in- 

odlstting resterntives, comot kim The | frum, the views unded by Dr. 
bloodletting and restoratives, [ cannot agree with him. The ¢ J. B. Willi in the Cyclopedia of Medicine, who, how. 
real object of restoratives is to form and thereby ever, may not have ‘intended them | 
renew what is lost by waste ; support the system generally, | have been. The opinions of Andral, Baillie, Bayle, Louis, 
and especially give to the new growths what is necessary for Martenet do not appear to have differed from those of Laennec. 
causing resolution of the exuded matter. The removal of that I am, Sir, your obedient 
Birmingham, Jan. 22nd, 1966. WF Wave, MB 
accomplished. 

space with this topic; tients heve | 
to me: the battle is won; antiphlogistics bees, the past; | 
no one bleeds now-a-days. But many cases which even now | 
pr my this and the letters it 

contrary. y, two I was 
struck with the numerous painted signs of ths barbess, show- | i] 
ing splendid jets of blood coming from the arm and foot ; and - 7 - 
im the hospitals there I had abundant opportunities of wit- | fourths, or three pounds, consist of water, the remaining 
ne ae pound containing the whole of the constituents of the meat— 
Se: of Dr. Eastlake still | viz, the albumen, fibrin, gelatine, interstitial fat, creatine, 
in medical racic iio tant land, wile gives at 
I Sir It long since occurred to me that, if I could succeed in re- 
am, Sir, your obedient servant, meat withent 

Edinburgh, Feb. 10th, 1966. J. Hvenes Benxerr, M.D. | in a material but li | 
we eeping, and possessing a 

* See Restorative Treatment of Pneumonia. 3rd edit. Edin.: Black. | ‘or some years, but more | 
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especially during the past few months, I have been engaged in 
conducting a enine of experiments with this object, and, I am 
happy to be enabled to state, with complete success. 

to the details of the process it is unn here to 
enter at length. I may state, however, that the meat is dried 
without the loss of a particle of any one of its constituents, 
for the most part at a temperature below the coagulating point 
of albumen; and that the product so obtained is then ground 
and dressed into a v fine powder, constituting, in fact, 
‘a Flour of Meat.” This powder, when pre from beef, 
is of a light-brown colour, of a very — e taste, and one 
pound of it represents about four pounds of the flesh of meat, 
or six _——— of the leanest joints not deprived of bone and 
fat ; the purposes for which it is more especially adapted 
are— 


ist. For the speedy preparation of beef-tea. 

2nd. With the requisite —e and flavouring substances, 
for the speedy preparation of soups. 

3rd. Combined with farinaceous matter, it forms a highly 
— food, well adapted for children, the dyspeptic, and 
in 

4th. Mixed with cocoa, it furnishes a highly nutritious break- 
fast beverage. 

5th. With other suitable ingredients, it forms an admirable 


meat biscuit. 

Recent investigations have fully established the fact that 

clear beef-tea and soups contain —ae little solid matter, 
and that they are, in fact, destitute of all the nitrogenous and 
protein principles of the flesh, regen | gelatine, which is 
present chiefly after prolonged boiling, and, consequently, they 
are capable of affording in themselves, notwithstanding their 
le flavour, scarcely any nourishment. 
The beef-tea and ie repared with my concentrated meat, 
meat, may be partaken of in two forms, either in the clear 
state, when they will resemble somewhat closely the clear 
beef-tea and soups as now prepared, but they will differ from 
them in their greater strength, and in the rapidity with which 
they may be prepared; or, as I would more particularly recom- 
mend, they may be consumed while still containing the powder 
of the meat suspended in them. 

The saving of time in the preparation of beef-tea is obviously 
a matter of considerable importance when invalids are con- 
cerned, and it is of no less consequence to the cook in the case 
of soups, the length of time required in their preparation being 
a very great obstacle in most families to their frequent con- 
sumption. The various vegetables and seasonings required for 
soup are likewise prepared in the same manner as the beef or 
other meat, and these are added to the meat in certain 
tious, a0 thet the cook has nothing to do but to allow the wxix- 
ture to simmer for a few minutes, when the soup is ready for 
table, the solid materials being strained away if it should, be 
desired that it should be clear, but allowed to remain if 
greater nourishment be required. 

It is almost impossible to over-estimate the importance 
the concentrated meat to invalids. By it they are enabled to 
receive into the stomach the whole of the constituents of the 
meat, no mastication as required, and no ter effort at 
deglutition than is needed for swallowing a liquid ; and the 
material is, morever, presented to the stomach in the form most 
easy of digestion. It is not too much to say that it will doubt- 
less be the means of saving many lives ; and I am happy now 
to be able to announce that the several p tions com- 
binations to which I have so briefly ot m pay this communi- 
cation are now being largely manufactured, and that they will 
shortly be submi to the profession and the public for their 
approval and judgment. 

I remain, Sir, your obedient servant, 
Arrnur H. Hassaut, M.D. 


SHOCK TO THE NERVOUS SYSTEM. 
To the Editor of Tux Lancer. 

Srr,—I shall be obliged, if you will permit me, to thank, 
through the medium of your columns, numerous correspon- 
dents who have kindly replied to my letter upon the above 
subject, published in your journal of Jan. 6th. At the same 
time it will be useful, perhaps, to some who do not quite ap- 
preciate the bearing of my inquiry, if I endeavour to make 
this more clear. 

My aim is to bri 


, for convenience of reference, a 
opportunity 


ity has occurred 


of | that the of 
ligh 


to medical practitioners of ee oy after some consider- 
able time (several if possible), the condition of persons 
who, shortly after a railway accident, or violence of analogous 
character, have complai cd of various symptoms of d 
nervous system—incapacity for mental or physical exert 
impaired efficiency of nerves of special sense, restlessness 
frightful dreams, &c. is is a condition the very existence 
of which is denied by some observers, or, if admitted, is 
sought to be disposed of under the term ‘‘ hysteria”—an ex- 
planation which may be convenient, but is certainly not con- 
clusive. 
Judging from notes which I have already received, such 
1. Inwhich serious s ms of organic lesion have ily 
su and fatal termination. 
. In which but slight improvement has followed, and the 
ient has remained Yor years after the accident incapacitated 
| his occupation. 
3. In which the lapse of some days, months, or years has 


5. In which, upon compensation being paid, subjective 
phenomena have rapidly and 

Those of your readers who may have met with cases illus- 
trating any of these conditions can contribute much to 
the value of the record by communicating . 
lection and comparison of the e ience of ind 
servers an important step will, I think, be taken towards the 
formation of Fata by which the prognosis in such cases may 
ted, the greatest difficulty in ob- 

I find, as in antici t i in 

ining information as _ Class 5. Medical men have 

an objection to commit themselves to an i 


are ordinarily considered to up ‘‘an-interesting case,” 

and he will consequently think it unworthy of record. If, | 

however, I have made myself understood, it will be evident 

i such cases is at least as im it as that 
that much 


m 
AS 


12, Green-street, Grosvenor-square, Feb. 6th, 1866, 


THE CAMBRIDGE SCHOOL OF MEDICINE. 


Ar a meeting of the Senate of the University of Cambridge, 
on the 10th inst., it was agreed (1) to continue the stipend (£300 
per annum) of the present Professor of Anatomy to his suc- 
cessor ; (2) to appoint a Demonstrator of Anatomy with a. 
stipend of £100 yearly; (3) to found a Professorship of Zoology 
and Comparative Anatomy with a stipend of £300 per annum. 
This cannot fail to give great impulse to the study of anatomy 
in Cambridge, making, as it will do, a good provision for its 
teaching ; and it is most satisfactory, as evincing that the 
University is really in earnest, and almost unanimous, about 
the matter, to find that only seventeen opponents were found 


resuited in pertec recovery. 
d 4. In which, at a more or less remote period, epilepsy, para- 
i of opinion which in some cases will amount to a charge 
-* | deceit against the alleged sufferers. To obviate this difficulty, 
| I propose, in such cases, to omit in the record all mention of 
: | names of place or individuals, date of accident, amount of com- 
pensation, or other circumstances which could serve to identify 
any of the persons concerned. Our business as medical men is 
| with the scientific, not with the moral aspects of the case, and 
1} | the informant in a position of discomfort or insecurity. 
i | correspondents who favour me with such cases will signify 
, | by the word “private” that the general circumstances only 
a | are to be dealt with, omitting names and details, I shall take 
care to comply with their request. 
4 | For reasoas of another kind, Class 4 is not so fully repre- 
} sented a: it might be. The slow or gradual improvement and 
| eventual] recovery of a patient will often, doubtless, appear to 
; a medical attendant to be wanting in those circumstances which 
¥ wn upon a point which is often the most 
dicult of decision—the length of time, namely, during which 
bi ae, whose eventual recovery is probable, may be reason- 
: ably expected to be unfit for active occupation. 
¥ Permit me, in conclusion, to say that I am still prepared to 
| 
| 
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out of a number of 180 who voted upon the occasion, the ma- 
jority in favour of the proposals amounting to 163. This 
majority must of course include all classes in the University, 
men of all shades of opinion, and proves, in the most demon- 
strative manner, that instead of there being any apprehension 
of natural science or aversion from it, there is a decided and 


REPORT OF THE 
COMMITTEE APPOINTED OCTOBER 18ru, 1864, 


TO INQUIRE INTO THE 
TREATMENT AND PREVENTION OF 
VENEREAL DISEASES IN THE ARMY & NAVY. 


Tue report of this Committee upon that part of their in- 
structions which has reference to “any practical rules which 
the Committee can suggest to the military and naval authorities 
to diminish the frequency of the cases of contagion, and which 
are capable of adoption in the daily life of the ship or barrack,” 
is now in the hands of the authorities, and has been privately 
circulated amongst a few of those persons who show an interest 
in the important subject. The loss of service from 


be | these diseases in the army in 1864 was equal to that of the 


quainted ; and the letter from which we have quoted indi- 
cates that other professorships are required in the Univer- 
sity, that Anatomy has found some competition in Sanscrit 
and other branches of study, and that its success has been due 
to the energy of its cultivators as well as to an increasing ap- 
preciation of its importance. 

The professorship is quite open. The candidate need not 
be a member of the University. Dr. Drosier, who has for 
some time delivered lectures on Comparative Anatomy, as 
deputy forthe Professor of Anatomy, and Mr. Alfred Newton, 
the well-known orni ist, are in the field; and we have 
heard mention of the names of Dr. Cobbold, Mr. Dallas, and 
others. The election is to take place on the Ist of March. 

Dr. Clark has resigned the Professorship of Anatomy, so 
that this professorship is also vacant, and the election of his 
successor is to be on the Ist of March. Professor Humphry 
is a candidate for the appointment. It is unnecessary to 
dwell upon his pre-eminent claim. Any University would be 
fortunate in securing the services of a teacher so energetic, so 
ingenious, original, and conscientious. Professor Humphry has 
certainly done more than any other man to popularise Cam- 
bridge as a school of medicine in the profession. If the other 
authorities of Downing College were equally able and equally 
zealous, the result might have been more satisfactory to us 
and to the University ; but no fault has yet been found with 


opportunity i 
Humphry a compliment which he so fully deserves. 


Ravc INFIRMARY, .—Dr. Henry Matthews 


been elected physician 


whole force serving in the United Kingdom for an entire week. 
The daily loss of service in the navy (1862) was about that of 
586 men per gay. Besides, it must be considered that other 
secondary diseases arising from the same cause disable a num- 
ber of the men, and that the damage in health can- 
not be expressed in figures. Communications appended, from 
Sir Henry Storks and others, show that eminent success has 
attended preventive measures in Malta and in the Ionian 
Islands. The Committee find that the Conraciovus Diseases 
Prevention Act has in several respects been eminently suc- 
cessful. The unfortunate women with whom it has to deal 
are far from ing its operation : they appear to appreciate 
its value, and magisterial interference has been the exception. 
Out of sixty-two witnesses examined, however, vpn ba 
clared that the Act “‘did not go far enough,” the 

eighteen having no information on this branch of the subject. 
Sir Henry Storks showed that in the Ionian Islands, as the 
result of ‘‘ careful and periodical inspection,” the disease may 
be said to have almost disappeared ; and so other witnesses 
as to other places. 

The Committee recommend—the periodical inspection of all 
known prostitutes in the garrison towns placed under the pro- 
visions of the Act ; the appointment of a surgeon for this pur- 
pose vested with all necessary yowers; punishment for 
infringement of the Act; extensio, of its operation to all 
garrison and towns in the kingdom where or 
ships of war are stationed ; the prohibition of the residence of 
public women in beershops ; that the Lock hospitals should 
be placed under Government control; and that the police 
supervision of the women in the streets of such towns be more 
stringent. They propose these amendments in the interests of 
public health and of the women themselves. They then con- 
sider the difficult subject of the periodical inspection of the 
men, A large amount of evidence has been brought before 
them showing the utility of such inspection, which, indeed, is 
self-evident ; and the Duke of Cambridge, Mr. Trotter, Pro- 
fessor Longmore, and Sir Henry Storks bear strong practical 
testimony to its necessity. The Committee believe that by 
classification of the men (as to marriage, conduct, age, and so 
forth), and a careful method of conducting the inspection, it 
might be carried out without being offensive to the feelings of 
the men or of the medical officers. The most eminent civil 
witnesses were also unanimously of this opinion. 

They further suggest increased facilities for ablution, and 
means of improving the moral and physical condition of the 
men; the fostering by Government of sailors’ homes and 
savings banks. The Committee, however, point out that al- 
though they confidently believe the foregoing regulations would 
greatly reduce the amount of venereal disease amongst the 
men of the army and navy, yet they would leave untouched 
its introduction by the merchant sailors of our own and foreign 
navies—a matter involving so many important considerations 
that they only venture to call serious attention to it. It is 
signed, F. C. Skey (Chairman), B. G. Babington, T. Graham 


| q 
| | 
footing in the University. In short, as has been well urged 
by Professor Lightfoot, in an able letter circulated in advocacy 
. of these proposals, — 

‘« There is evidently an increasing interest in these subjects, 

opportunity, we may confer a permanent benefit on Zz 
University. As our forefathers have bequeathed to us a 
mathematical school which is the special pride of Centalis | 
the foundations of a schoo of physical science which a 
equally eminent in future generations. The intellectual tend- 
encies of the place seem peculiarly favourable to the cultiva- ! 
Cambridge in the estimation of and of the world than | 

ve an ever-in in pu 
mind. Mercover, a Divinity 1 feat mere | | 
deeply interested that physical science should not be forced | ’ 
into a false position of antagonism to theology, and that we 
should do our best to encourage its study in Cambridge, where 4 
it will be pursued in a higher and truer spirit.” 

The stipends strike us as being too small; and, seeing that | | 
the foundation of the new professorship has met with such | 
general acceptance, we wonder that a larger salary has not | 
been affixed to it. It can be no good policy for the Univer- 
sity to deal with a niggardly hand in such matters. The ob- | 
ject should be to obtain the best men. However, there may | 
be good reasons of a financial kind with which we are unac- 

Professor Humphry by any one of our correspondents. On | 
the contrary, we have learned on all hands that he is as able | 
a writer, and active and sagacious as an administrator ; a4 
| 
— } | 
the Radcliffe Infirmary, in the room resigned. | 
Dr. Tuckwell obtained a first class in natural science, final | 
lamination. Hare Ter and in 1859 he god the 
Radcliffe Travelling Fellowship. 
| 


_ ase of local authority for the pu 
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Balfour, M.D., (who dissents from many of the recommenda- | community. He proposed, therefore, to 


tions for reasons stated,) Bdward Cock, James Donnet, M.D., 
Richard Quain, Samuel Wilks, M.D., Spencer Smith (Secre- 
tary). We shall return to the analysis of this document. 


Parkamentary Intelligence 


Fesrvary 


Lorp Sipmoutns asked for correspondence with reference 
to the report by the Dutch Government of a successful treat- 
ment of the cattle plague by two veterinary surgeons. He 
stated that it was partially a hom thic system, but it was 
= such a homeopathic system as been pursued in Eng- 


Lord Granviue said that he believed that the Duteh 
Government did not regard the treatment as successful, and 
i> two gentlemen in question refused to be examined by the 

Commission. 

1 Spencer said that these Dutch surgeons had been in- 
formed that if they would come here their expenses would be 
paid, and that they would be rewarded for every animal they 

cure, 


HOUSE OF COMMONS. 
Fes. 12rn. 
THE CATTLE PLAGUE. 


Sir G. Grey moved that the House go into committee for 
the purpose of enabling him to introduce his promised measure 
relating to contagious or infectious diseases in cattle and other 
animals. Having adverted to the alarming extent to which 
the cattle plague had prevailed, and the diversity of opinion 
as the best means of checking and ultimately suppressing it, 
the right hon. gentleman proceeded to describe the principle 
and main provisions of the Bill. Its principle, he a ae to 
day down certain rules applicable to the whole country, from 
which no local authority could depart; secondly, to make 
of enforcing those rules ; 
and, thirdly, to give local authorities discretion as to the 
various regulations to be made according to the varying cir- 
cumstances of the different of the country. Turning 
then to the enacting parts of the Bill, the right gentle- 
man went through its different provisions, the main portions 
of which were that the local authorities should appoint officers 
to give effect to the regulations to be made, a to cause all 
infected animals within their district to be slaughtered. With 
regard to animals not actually infected, but which had been in 
contact with infected animals, or in such contiguity to them 
as to raise the presumption that they might have imbibed 
the disease, it was not pro to make their slaughter 
imperative ; but the local authorities would be empowered to 
act according to the circumstances of the case, and, if they 

t fit, to direct the slaughter of sach animals. The Bill 
would also adopt the principle of compensation for animals so 
slaughtered, whether infected or not; and the rate of com- 

tion, in the case of the former class, would not exceed 
o-thirds of the value of the animal, or a maximum of £20. 
In the case of healthy animals ordered to be killed, the com- 
pensation would not exceed three-fourths of the value, or a 
maximum of £25. Provision would also be made for the dis- 
infection of premises. It was not intended to adopt the prin- 
ciple of an unqualified prohibition of removal ; but to impose 


certain statutory restrictions of universal application, leaving 


it open to the local authorities to make regulations varying 
according to the varying circumstances of their particular part 
of the country, Persons detected in violating the regulations 
would be apprehended and taken before the magistrates, the 
cattle detained, and, if necessary, ordered to be slaughtered, 
would have power to any p) within their districts 
as infected. All bed rn and fairs for lean and store cattle 
would be absolutely prohibited for a limited time. Foreign 
cattle would be htered at the ports of entry. With re- 
ference to the fund from which compensation was to be pro- 
vided, he objected to the proposal of making it a charge upon 
the Consolidated Fund as dangerous. At the same time he 
admitted the soundness of the principle that the loss occasioned 

the slaughter of animals, and the expenses of carrying out 


raise a compensation 
fund in the Sy sverae of one-third from the county rate, one- 
third from the ugh rate, and one-third by a rate on owners 
not exceeding 5s. a of cattle; the compensation to be 
retrospective in cases where the cattle had been slaughtered 
by the direction of the inspectors. After going minutely 
through the numerous and complicated details of the measure 
the right hon. gentleman stated that he should fix the second 
reading for Wednesday. The House then went into committee, 
wherein the proposition of the Government was discussed at 
some length, and leave ultimately given to bring in the Bill. 

THE CATTLE PLAGUE IN INDIA. 

On the motion of Mr. Ayzron, a return was ordered for a 
copy of the re of the commission ordered by the Govern- 
ment of to inquire into the cattle plague which broke 
out in Caleuttain 

THE POOR LAW IN THE METROPOLIS. 

Lord CranBorNne asked the President of the Poor-law Board 
whether it was his intention to introduce any measure for 
more eff securing the laws relating to the poor of the 
metropolis. 

Mr. said that it was his intention upon | 


po made 
subject during the last P, 
Fes. 1398. 
THE SMOKE NUISANCE. 


introduce any measure to abate the nuisance arising from the 
smoke of chimneys in country districts in the vicinity of towns 
similar to those which were introduced in 1853 for the me- 

lis. 

ir G. Grey observed that the existing law hada very bene- 
ficial operation in the m is, and he thought that it was 
very desirable that it sh be extended ; but there was no 
Bill at t in i 

Colonel for returns regarding the of 
accommodation, &c., provided for troops of all arms at Hong- 
Kong at the time of their arrival. 

THE CATTLE PLAGUE. 

Mr. Touiemacue asked whether the Government would 


had had no : 
poy al or the simple reason that he had not yet received 
the Bill. 

Sir G. Grey said that it would be impossible to retain the 
clauses for the slaughter of cattle without having the compen- 
sation clauses. The owners of cattle would not be satisfied 
unless this were so. 

COMMONS AND OPEN SPACES. 

Mr. Dovtron asked the First Commissioner of Works if it 
was the intention of her Majesty’s Government to introduce 
early this session a Bill having for its object the preservation 
of commons and open s in and around the metropolis. 

Mr. Cowper said that it was his intention vo td 
upon the subject ; he had it in preparation, 
he should be able to introduce it very shortly. 
| Mr, Curpers obtained leave to bring in a Bill to enable the 
Public Works Loan Commissioners to advance loans for the 
| building of dwelling-houses for the labouring classes in popu- 
lous places. 


Arotnecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 8th inst. :— 

George Thomas, Guy's Hospital. 
Hodder, William Toronto, Canada West. 


The following gentlemen also on the same day passed their 
first examination :-— 


Bill, ought to be borne to a certain extent by the whole 


Kemp, William George, St. Bartholomew's Hospital. 
Todd, William James, King’s College Hospital. 


—— 


f 
1 
| 
HOUSE OF LORDS. 
P 
| | 
Sir R. Peet wished to know whether it was the intention 
; of Government during the ent session of Parliament to 
| was more seriously interested than any other county, and he 
| 
| 
| | Medical Aetws. 
| 
| 
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Untversiry Cottece Hosprrat.—A contribution of 
£50 has been received from Mrs. Bishop, and another donation 
of £50from Mr. Nathaniel Gould. 

Cholera still lingers in and it 
is stated that one-fifth of the entire population of Basseterre 
have fallen victims to the pestilence. 

Supscrrerion For Govex.—One hun- 
dred and sixty-nine pounds sixteen shillings and sixpence has 
been subscribed towards making her a present. 

Tue Horzorn Uxton.—The Poor-law Board have 
had more cases of the disregard of the officers of this union 
reported to them. 

Tag CHovera ConrereNce.—This Conference was 
opened at Constantinople on the 13th inst., with an address 

Aali Pasha. The regular sittings will begin on the Mon- 
day after the Bairam. 

Sr. Pancras Worxuovuse.—aA fresh outbreak of 
fever has occurred in this workhouse ; four patients have been | 
rewoved to the Fever Hospital. The secretary of the latter 
institution states that a new wing has been erected capable of 
holding forty patiente. 

ror Sick CHILpREN.—At the annual festi- 
val in aid of the funds of this hospital, Mr. Beresford Ho: 
took the chair. The hospital has increased from twenty 
in 1852 to seventy- “eo The subscriptions at 
the dinner amounted to £800. 

Tue Speciric For CarrLe Piacus. — Mr. Maurice 
Worms, of Ceylon, has introduced a new cure for.the cattle 
disease. It consists of shalot, garlic, ginger, assafcetida, and 
rice water, and is said to have been tried with success in Lord 
Leigh’s and Sir A. Rothschild’s herds. 


SickNeEss IN THE INDIAN Army.— Accounts from 
Bhoctan report that the troops are very sickly in their pre- 
py uarters. The 9th Native Infantry had oo in hospital 

600, after some weeks at Dewangiri, and the rest in 
Yet it is stated that these head quarters of dysen- 
proprtion ee i that ves be ar 

Tue Lonpox Lapovrine Ciasses.—On Tuesday, 
the Right Hon. ©. P. Villiers, M.P., the President of the 
Poor-law Board, received a a deputation of members of the 
London Boards of Guardians, upon thequestion of the destruc- 
tion of the dwellings of the poorer classes by the railways, and 
the consequent crowding and injurious effects upon 


A private letter from Hong Kong states that the im- 
mense mortality of the llth ent, 82 dead and 200 in- 
valided, was caused by the fact the llth, on their arrival 
at Hong me py “put in an old hulk, the Hercules, and 
then into sheds at Kaolwon, on the swampy mainland oppo- 
site Hong Kong: The 9th Regiment, however, who were in 
good barracks, also lost a great number. The disease which 
causes such frightful inroads there is called choleraic fever. 
Many civilians died of it during the winter months. 


real discoverer of  trichiniasis 
(says the Atheneum), Dr. F. A. Zenker, professor of Patho- 
logical Anatomy at Erlangen, rans the risk, even in Germany, 
of his merits being put in the shade by the clever inquiries 
which have been made by Professor Leuckardt and Dr. Vir- 
on Dr. Virchow, however, in his “‘ Archiv,” acknowledges 

his obligations to Dr. Zenker ; and in 1865 the French Aca- 
demy ot Sciences awarded him the Monthyon prize of 2500 
francs, at the same time acknowledging himto be the discoverer 
of the disease in question. 


Howrertan Socrery.—The forty-seventh anniver- 
sary meetings of this Society were held last week. On Wed- 
nesday evening, the 7th, the annual ovation was delivered at 
the Society's rooms, 4, Blomfield-street, by Mr. D. De Berdt 
wie, in in his gave a comprehensive sketch of 
the mod as in by cent dis- 
ps as viewed in reference to the life and 
— of John Hunter. The dinner took place on Friday at 

London Tavern, Alfred Smee, Esq., F.R.S., the 
president, in the chair. Seventy gen tlemen sat down to table, 
a larger number than usual, the president havi —~ in- 
vited several prominent members of the various 


tific, and art societies to meet the members of the Hunterian 

Society on this occasion. Amongst others it were —! | 

President and the Vice-Presidents of the Royal we 
Medical Society 


Surgeons ; the President of the car 
Owen ; the Rev. Dr. tothe Mica Society ; Profs 


School ; Sir James Tyler; Rev. W. Rector of Bi 
gate ; Dr. Miller, treasurer of the Ro Society ; Mr. 
treasurer of St. Bartholomew’s Hospital ; Professor Abell, 
Col. Boxer, of Woolwich Arsenal ; essor Owen Jones ; Mr, 
H. Wei ; Mr. Brook, President of the Meteorological So- 
; Mr. Hawes, Chairman of the Society of Arts; Profes- 
kland, Messrs. Jellicoe and Ourtis of the Society of 
&c. Besides the usual loyal and patriotic | 
and that of ‘* The Hunterian Society,” which was respond: 
to by the venerable treasurer, Dr. Cooke, who, in return, 
gave ‘‘The President,” the various other institutions re 
sented were pro and replied to. The interest and p 
sure of the evening were enhanced by the excellence of a lee 
party under the direction of Mr. Montem Smith. 


A Noves Surure.—lIna private letter from Dr. Chas. 
Dorat, Santa Anna, State of Salvador, Central America, he 
says :—*‘‘I will mention a curious case of native surgery I 
witnessed a short time ago. The patient had received a severe 
stab in the abdomen, from which protruded about half a yard 
of intestine and a portion of omentum, the former havin 
}ongitudinal shit abeut three inches long. On my arriv. i 
—_ an Indian medico had sewed up the wounded gut with 

nippers of a eine ant, The imsect, which is very sav. 

en by tife body and its head presented to the | 
les of the wound, which it bit and held fast The operator 
then, by a pinch of the tingers, killed the ant, [nipping eff ite 
body and ' 4 moving its head fixed to the gut. Another and 
another ant thus applied, to the number of a dozen or fifteen, 
effected this singular suture. 
no inflammation ens' the man recovered 5 


America.” 


Exrraorpinary Tenacity or Lire.—It is said that 
Saas the bark John Lowden, of Padstow, which was 


waterlogged, was twenty-eight days without tasting food. He 
was taken off the wreck by the ship /da Blizabeth, of Jexel. 


Mentone.—During the last five weeks the weather 
has been extraordinarily fine and mild, even for that favoured 
toallty, old inhabitants bearing testimony tothe unusual fine- 

the season. The sun has shone day after day with in- 

power, and not a sign of winter exists, to remind us 
prpovee: J aye frosts and snows. So clear is the atmosphere that 
the outline of Corsica may on 

daring the day. Corsica is about eighty 
miles. The visitors, especially English, are a numerous 
this season. — The Cosmopolitan. 

Poor-Law Boa: p.—-Dr. Edward Smith has been “p- 
pointed Medical Officer of the Poor-law Board, in addition to 
office of Inspector of Poor Law. This appointment may be looked 
pees ane oe, on the part of Mr. Villiers, to intro- 
the at Board over which 

presides. was mu r an appointment, 
but its value will really depend upon the degree in which the 
Poor-law Board avail themselves of it. At present the duties 
will probably be such, of a medical and sanitary nature, as the 
Board may think fit to refer to the medical officer ; but in due 
time the office will, it is to be = develop itself and oc- 
cupy a position of both usefulness and prominence. 

Deata or Prorgesson F.R.S. — We 
have to record the death of this well-known chemist. He 
was born in 1786, and was dson of a physician who came 
from Hanover with George and-wee thathing’s king’s physician. 
After an education at Westminster he was sent to Hanover, 
but in 1803, on the panic of Bonaparte’s invasion, he returned 
home and entered St. George’s Hospital, attending tle lectures 
and the dissecting rooms, and communicating several papers 
to Nicholson's notably one on m, W was 
read before the Royal Society. In 1808 he examined the cal- 
culi at the Hunterian Museum, and lectured on chemistry at 
Dr. Hooper's in Cork-street. Then he became connected with 
the new medical school in Windmill-street, and aly em- 
barked as a teacher and demonstrator of chemistry. 1809 
he became F.R.S., received the Copley Medal in 1813, and 
from 1813 to 1826 was Dr. Wollaston’s successor as senior 
secretary to the society. In 1812 he became a Professor of 

and Materia Medica tothe Apothecaries’ Company, 
and in 1851 was elected Master. In 1813, on Sir H. Dayy’s 
| recommendation, he was — Professor of Chemistry at 
the Royal Lnstitution, and delivered lectures for many years 
in conjunction with Mr. Faraday, who was also 
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him as editor of the Quarterly Journal of Science for many 

In 1825 he was appointed superintendent of the die 
, na ktnet of the Mint; in 1836 Fellow, and in 1846 Exami- 
ner of the London University. Besides Professor Brande’s 
famous ‘‘ Manual of Chemistry,” which has been translated 
into many foreign langu he was author of ‘‘ Outlines of 
Geology,’ if: Dictionary of Science and Art,” &. In 1853 he 
received the honorary degree of D.C.L. from Oxford Univer- 
sity.—Pall-mall Gazette. * 


WILLIAM HENRY GRIFFIN, M.R.C.S., 
(OF BANBURY.) 


Ir is with much regret that we have to record the death of 
this promising and distinguished young gentleman, at the 
early age of twenty-six. He was the second son of J. Griffin, 
M.D., of Banbury. Having served his pupilage with his 
father, he commenced his studies at University College Hos- 
pital in 1858, where his amiable disposition, ugtiring industry, 
and eminent talents, gained him the respect and ge te of all 
‘The success of his academical career was of no ordinary kind, 
he having obtained, in 1859-60, first certificate and silver 
medal for junior anatomy, first certificate and gold medal for 
materia medica and therapeutics ; in 1860-61, first certificate 
and gold medal for midwifery, tirst certificate and gold medal 
for senior anatomy, and first certificate and gold medal for 
anatomy and physiology ; in 1861-62, first certificate and gold 
medal for surgery, second certificate and first silver m for 
principles and practice of medicine, and the Long- 
ridge exhibition of £40 for general proficiency. Having passed 
his examinations, he was for some time house-surgeon at the 
Western General Dispensary, Marylebone-road ; and on his 
retirement from that office in consequence of ill- health, he 
commenced practice with his father at Banbury; but it was 
too evident that incessant study had told sadly upon his 

health, which, however, it was hoped that country air 
and home comforts might even yet restore. In the autumn of 
dast year, however, he was obliged entirely to — uish prac- 
tice, and it was then painfully manifest that would 
soon bring him to an earl pee iy _No An. co ‘7 have died a 
ww peaceful or happy death, which took place on the 5th of 


The deceased was assistan to the Volun- 
teer Rifle Corps; and it is a singular fact that since the forma- 
tion of that in 1860, of the 195 members who have been 
enrolled, only three have died, and those three the aap 
of the corps—Dr. Caparn, Mr. Bure, and Mr. Griffin. 
ag a and melancholy circumstance that the i. of 

ractitioners of a comparatively small town like 

—— showld hewe met with an early death at the very 

ay ee of their medical career—Mr. John Henry Wise, 

ed student of St. Bartholomew's Hospital; Dr. 

Ome Grimbly, a most amiable and promising young man; 
and now the subject of the present notice. 

Mr. Griffin’s funeral, which, by his own request, was of the 
= and simplest kind, took place on the 9th inst., at the 

a Cemetery, when the leading medical practitioners 

led to pay the last sad homage of respect and regard by 

following the remains of their excellent and much-esteemed 
friend to the grave. 


MEDICAL APPOINTMENTS. 
V. Vda, MD. has been appointed Honorary Surgeon to the Bootle 


iverpool 
Dr. N. Gewrie has elected a Member of the Anthropological Society. 
R. Keravs, L.K.Q.C.P.L, has been elected Public Miva and Registrar 
of Births, Marriages, and Deaths, for the Banagher Dis 7, District 
of the Parsonstown Union, King’s County, vice W. B. Tarleton, L.R.C.S.L, 


deceased. 
i M.D., L.R.C.S.Ed., L.M., has been elected Ph 
the Bakewell , and Surgeon-Accouc 
Charity, vice D. Knoz, .D., resigned. 
J. Luvzy, M.D., has been elected Medical Officer to the Workhouse of 
Bailieborough Union, Co. Cavan, vice J. Taylor, L.F.P. & 8. Glas, = 


. T. Marcesow, M.R.C.S.E., has been elected Medical Officer in Ordi 
J-Gayleard, M.ALC 
been elected a Member of the Royal Institution of 


been appointed Junior House-Surgeon to the 
Liverpool. 


¥F. Movat, 
Great 
J. Otrenant, M.D. 


Northers Hospital 


for District No 5 of the Axbridge U: 


Pirths, Marriages, and Deaths. 
BIRTHS. 
On the 2th alt, at Sloane-square, the wife of A. 8. May, MCSE, of 
On the 0th ult, at Derby, the wife of Allan Borman, M.RB.C.S.E., of a 
ter. 

On th: h ult., at Addiscombe Ti: A St. John’ 

ouse, Abbey-road, ohn’s-wood,* the 


a son. 
On the ow Guilford-street, Russell-square, the wife of E.T. Watkins, 


M.D, 
On the Bd inst, ‘at Molesworth-street, Dublin, the wife of T. W. Grimshaw, 


M.B., of a son. 


Gata fast, the wife of Dr. Cecil Hastings, of 


On the it at, at Wimpole-street, the wife of Charles Murchison, M.D., 
ofa 


On the 6th int, a , at Broadway, Westminster, the wife of Thomas Langston, 


E., of a daughter 
On the 6th inst., at Ebury-street, Eaton-square, the wife of Theophilus 
Taylor, M.R.CS.E., of a daughter, still-born. 


On the 6th -_ at Tenbryn-terrace, Dolgelley, the wife of Edward Jones, 


M.D., of a 

On the 7th inst., = at Princes-oad, Liverpool, the wife of Robert Hamilton 
F.B.C.S.E., “of a daughter. 

On the 8th inst., at Marine Villas, Clevedon, Somersetshire, the wife of T. 
Davis, jun., M.D., of a daughter. 

On the 9th inst., at the wits of Lirsing, MD. of ova. 


On the loth inst. at Elgin, the wife of J. W. Norris Mackay, 3.D., of a 

remature' 

On the fas at Markt Overton, Ratland, the wife of 6. M. Ashforth, 


, ofa 


M 
catty 13th inst., at Penryn, Cornwall, the wife of N. Greenwood, L.B.C.P.L., 


MARRIAGES. 
On the 30th ult., John Mill Frodsham, M.D., of Upper Streatham, to Therese, 


daughter of the late T. D. Iffanger, Esq. 
umstead, Alfred Gardiner of 
of Chas. Bates, 


Esq. 
On the 7th inst., 


On the 8th inst., at Harpurhey, Manchester, Thomas — =f 
Hawkins, Esa. Dorrington, fourth of the late 
. Hawkins, o! ington, Newbury, Berks, to daughter 
of the Hick, of Liverpool and Bolton. 
On the 14th i at Over en, Walter 
F.B.C.S.E., Blackburn, to Matilda Mary, second James 
Wardley, Esq., of Valemont, Over Darwen.—No Cards. 


DEATHS. 
On the 31st ult., Tempest formerly 


On ie lst inst., hos. H. LS.A.L., of Kirk Hall, 55. 
On nt Ist inst. George M. D. of Northumberland House, Stoke 
ewington 
ou Frederick Brown, M.D., of Benham Lodge, near Newbury, 
Berks, late of the 4th ~~” 
On the — W. Jones, M.D., of Torquay, of the Strand, London, 


On the 6th inst. at Church-hill, Edinburgh, Alex. Henderson, Esq., Bombay 
On the 7th inst. Robert F. Riddell, 


Slater, L. PP. & 8, Glas. 
On the 10th inst., Nathaniel 


son of N. B. W: F.RCS.E., 
of The Ferns, rise, 
On the llth inst., at 


the P'Faversham, Frederick Francis Giraud, M.R.CSE., 


BOOKS ETC. RECEIVED. 


to Medicine and Sen 
va of of the Skin No. i 


i 
4 the General Dispensary, Birmingham, vice T. Holyoake, M.R.C.S.E., 
resigned. 
3 H. Tuoxr, M.D., Consulting Fapttes to the Donegal District Lunatic 
Asylum, has been elected Medical Officer to the Letterkenny Union 
F eer and Public Vaecinator 
Somersetshire, vice E, H. 
| Obituary 
. 
4 
| 
| 
4 
to Frances Anne, youngest daughter of 
| 
a 
; ormeriy of fH. the Nizam's service, an ate Superintending Surgeon 
i; Hyderabad Contingent, aged 67. 
jorkshire, Charles Leslie, infant son of Tho 
consed 
Dr. Neligan 
Dr. Arnott’s 
Dr. F. Beme 
New Sydenh 
Dr. 


Fe Pe ell” 


AoW RF FR 
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ARMY MEDICAL SCHOOL. 


Tux following questions were submitted at the examination at the close of 


IV. Pathology. (Three hours allowed.) 
1, onuese’ parasites in the jars marked respectively A, B, C, 
b. State what parts of the bodies of men or or animals they each 


inhabit. 
ec. Mention the source whence each may enter the body of man. 
the portion of tissue 


the eleventh session of the Army Medical School, Royal Victoria Hospital, | 2. Examine Vy coulion ox ethevedan, 


Netley, between January 31st and February 6th, 1866 :— 


A—WRITTEN QUESTIONS. (Three hours for each paper.) 
Military Hygiene (Professor E. A. Panxxxs, M.D., F.R.S.) 
1. Give an account of the present system of ventilating barracks on home 
State what amount of air must be supplied to maintain proper 
of ain, end how pon mead sonata that the air of a room is pure and 
su) roper quantity. 

2. the erence that choiera may be produced by impare water? 
detect impurity in and how would you re- 


is usually restricted ; ap 
— 


whether Its 
fically distinct. 
What advice wou you eve io the ale com 
e. What woul to officer 
eon teued by the disease ? 


Descri 
lish iteclt 


mode 

Ill. Military Surgery (Professor T. Loweworn). 
the characteristic features of wounds inflicted by bayonets ? 
Name the chief points to be attended to in the treatment of a stab by one of 


IV. Pathology (Professor W. Arrxex, M.D.) 
1. Deseribe the lesions which to typhoid or enteric fever, and 
ema be them as regards— 
a, Their anatom 


Their progrees and development in elation to the progress and 
duration 


of the fev 
c. ‘The modes in which the lesions heal or prove fatal. 

2. Mention the pormal temperature of the human body at completely shel- 
tered paste of Guay callie); and give 
an of records taken daily, in cases of 
acute and the precautions to be in taking the observa- 

t lesions seen at the post-mortem examination of 
nor, who died J 14th, 1866, and whose body was 
examined on January 18th. He had completed one year and four months’ 
service, and was twenty-five bat bow at home and 

Malta. When at Malta, in August, 1965, he was attacked with continued 


3. What are the lesions shown in the numbered respectively 
1, and 3? 3 Mention the diseases of w they are the resulta, and the 
le stage of the disease to which + | a 


4. Determine the magnifyi: of the four microscopes 
marked 1,3, 3, and of the scale used, 


Co Correspondents. 


G.P.2.,M.D.—It was the celebrated Dr. Mead who, according to Dr. Johnson, 
“ basked in the broad sunshine of life more than almost any other man.” 
We cannot say whether he was a Freemason. Consult the Roll of the 


College of Physicians, by Dr. Munk. 
Mr. Benjamin Evans's letter shall, if possible, appear in the next Lancer. 


Tas Mawacemeyt oy tHe New Socrerr. 
more in rt way of com t. cone 
sider the advisability of making the 
of the Society :— 
1. 
2. The Report of the Council to 
diately | after such in to such Report, a fall 
it of the b ted at the meeting to be p 
present we have to pay our subscriptions for the year from January to De- 
cember, while the accounts are kept for the twelve nenths from one July to 
Secretary to a liberal salary, as he was in early 
the Society. No gentleman to hold this appointment for more a oy 


6. Every given mem! electing their officers 
Counc that there maf that thee fentlemen elect ach 


worth, and as far as 
tion shall be carried forward for the benefit of those w 


many years. A publishing receives so much 
for a single year, and ought to spend neither more nor less. From 

it mode of keeping the accounts of the New Sydenham, it is im- 
posse to ascertain how mach property has been saved out of the income of 
865, but it looks like some £600. If this be so, am I not justified in com- 
received three works for my y 
subscribers for 1866 
have 


Give 1 sy of the and state the probable immediate 
a case, 
B.—PRACTICAL EXAMINATION, 
I. Military Medicine. 
Make an examination of the case of ———. You are required to write con- 
cisely a history of the case, your prognosis, the probable effects of 


rs of the Society as they o 
—- in my opinion, that the Secretary 
time to them, and perform much hard work. To — haa 
out a liberal remuneration would be a shabb; 
tlemen. ermines that there is no work 
for a Secretary to do, let us abolish the office. We do not want a Secretary 
ee the just, pr is deci 
the name that is just, pray pay him. y own im on 


to the Society's affairs. But though he may well relinquis' ae Ee. 
his experience can still be used to our benefit. As a member of Council or as 
a Vice-President, his valuable advice could always be had, and I am sure that 


the members would feel very grateful to him for it. 
con, & 
February 12th, 1866. A ov tux NSS. 


Dr. B.—The drug is so much and so frequently adulterated that little de- 
pendence can be placed upon the recorded large doses administered with 


ait 
H 
move it 
3. Give a brief account of the amount of sickness and mortality on home Po 
service and in the West Indies, and state what preventive measures you would ' 
? adopt against typhoid fever at home and yellow fever in Jamaica. 
IL. Military Medicine (Professor W. C. Mactzax, M.D.) 
fa 1. Give a general description— 
a, Of the symptoms of yellow fever ; 
fa b, The geographical limits within which it can be propagated ; the | 
temperature necessary for th , ] 
the the level of the sea to whic 
remarkable exception to the 
ng, | 
of 
ig 2. Give a definition of cirrhosis of the liver, its cause, its consequences, an’ H 
lus its final results, with an account of the management of a case, 
a. In the early, 
es, 6. In the later stages of the disease. j 
3. What are the causes that appear to excite heart diseases in the army? j | 
on, What are the signs of mitral disease? Describe the phenomena in their t 
natural sequence which lead in this disease to a fatal termination, and the ¢§ 
T. 
mn. 
fa 
re ae Deastibe the various kinds of wounds of the bladder which result from | 
be ony hee Another point which I would suggest for consideration is this :—Can t ’ 
h, musket balls, the complications which occasionally accompany them, and | council be doing right in putting bs meer from the income of the Society 
their treatmen Reading the Report, I am unable to ju whether t been sancti 
= 3. What are the optical effects produced by removing the crystalline lens, a general meeting. It is, however, quite contrary to the principle , 
in an operation for cataract, according as the eye opersted upon has been mest end come tome 
previously emmetropic, myopic, or hypermetropic A number of gentlemen unite together to publish as many works as their ; 
exchequer wil! allow for a certain year, say 1865. They do not pledge them- ' 
for 1866, and they are content to 
let each year take care of itself. Every member may reasonably expect to ' 
derive the full benefit of his guinea. He expects for 1965 to get his money | 
part of his 
ay Society is in a very different position to a Club. The latter, | 
| ike any householder, enters into several engagements, the exact extent of 
| which cannot be calculated, and which are necessarily made to spread over t 
A permanent aortic bruit followed on this last illness. On admission here in meral meeting may determine that the Society shall be put on a permanent 
December last, he was emaciated, his face was puffed, and his ankles were footing, and that to do this on ee a 
y and’ ot the In conclusion, let me hope that the Secretary will not be allowed 
along the course of the large veesels. Describe— to act as an honorary Officer, as he says he is desirous of doing. To arrange 
e a. The lesions seen in the heart and pericardium ; 
b, The condition of Peyer's glands; | 
a ees with me that As end 
| 
(Written eotes maybe taken. Twenty minutes allowed for the examination | 
may | 
for the description.) 
a description of any one preparations which you choose to 
, select out of the form placed upon the table, and indicated by the letters 
A, B, C, and D. ibe the surgical injury which the preparation {llus- 
trates, and state any facts with which you are acquainted in reference to it, impunity. { 
(Twenty minutes allowed for observing the preparation, and one hour for To the Editor of Tun Laxcer. ! 
“) Sre,—Will some of numerous readers kindly give some particulars 
III. Militery Hygiene, (Three hours allowed.) respecting the following ol How in se, expecially noticing their 
sample vinegar. petroline, paraffin, cazeline. ours obediently, 
| 
] 
4 
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NOTICES TO CORRESPONDENTS. 


[Fes. 17, 1866, 


Dr. W., A Provincial Hospital Surgeon, and other correspondents who have 
addressed us on the same subject, are informed that the Council of the 
Royal College of Surgeons sent copies of the Museum Catalogues to only 
those hospitals recognised by the College, and possessing libraries, Medi- 
cal Societies were not included in this liberal act of the Council, 

O. F.—Mayne’s Lexicon of Scientific Terms. 

Judex.—Schiller was an army surgeon for some time. Goethe interested 
himself in several matters connected with general biology and medicine, 


Case or Surgxon Cross, or H.M. Reouwent, 
To the Editor of Tux Lancer. 


mr,—Recognising in Tar an organ which has watched with 
jealous over the int of the = fession for upwards of forty years, and 
many circumstances protected them, and has also in many instances 
extended its vigilance over the hens of individual members of the pro- 
fession, in this spirit | must regard your remarks on the late Court-Martial 
on Surgeon Cross, of H.M. 58th Regiment, at Benares in November last. I 
your anxiety to defend Surgeon Cross has led you, though inad- 

vertently, to make some severe and unmerited remarks on others connected 
with this Court-Martial, I agree with you in thinking that a Court-Martial 
is not the most competent tribunal before which to bring a medical officer 
for neglect of duty or professional incompetence; but surely you would not 
relieve military surgeons from trial by Court-Martial for other than protes- 
sional delinquencies, such as insubordination and insolence to superier 
officers, which was one of the charges brought forward against Surgeon 


You aecuse Lieut.-Col. Hood, commanding the 58th Regiment, of excess of 
authority harshness in bringing Surgeon Cross to Court-Martial. You 
are perhaps not aware that Lieut,-Col. Hood had not the power of bringing 
any officer to Court-Martial. This alone is a prerogative of the Commander- 
in-Chief. The usual procedure is this: On a serious complaint being made 
against any officer, he is placed in arrest ; a Court of Inquiry is ordered, and 

ts are forwarded to army head-q uarters, These are submitted 

his the Commander-in- Chief to the Judge Advocate-General, 

after perusal, gives his opinion to the Commander-in-Chief with regard 

to the infringement of military discipline, and the weight of evidence brought 
forward the C Court of nate against the aceused. On this opinion 

| ad acts with to ordering or refraining from ordering a Court- 


I wish now to direct your attention to the remarks on tho thigh choo, 
tO I cannot coincide with your observations. You state 
in di: . Cross having made use of the coarse and gross lan- 
ese my was accused to his superior officer, “he was not out of 
per.” Now, it is not necessary that men should be out of temper to be 
rude or express themselves coarsely, as Mr. Cross is reported to have done to 
Inspector-General J. Dunbar. Now, as I need not tell you, men will 
guage, which int cooler moments t re e. its 
has the excuse of loss of temper only makes him less ex- 
disparaging remark 
found A gull y, 1 


3 regarding the evidence on which Mr. Cross was 
think were berne out by the evideuce itself. There 

three witnesses who heard the remarks made by Mr. Cross: Dr. Dunbar, 

io wl whom were addressed, Captain and a third They all 
swear that they heard Mr. Cross make use of the words, &c. The parties who 
| er rer state they did not hear these remarks were men under Mr. 
‘a authority. I need scarcely remind you of the subserviency of subor- 

te, wheter Euro) or natives, to their superiors, Now on which 

does the weight evidence tend? The witnesses who swear they did 

Mr. Cross make use of the words were men of independent positions, 


and a & not under any such influence to shield or defend a superior. 
png 1 evidence equally weighty as affirmative? In a letter 
thet th 


m Cross to the Bomby Times, now before me, he states 

he r ree witnesses in their random evidence were men of rior posi- 

tion to the three wituesses brought forward in bis defence, states his 
belief that the one set of it were b d, aud the others disbelieved 


of there being a majority of locals on the Court-Martial. W. 
loeals ? Officers who held formerly commissions in the army of the late 
Bast India Company, and now hold Royal commissions. The Artillery and En- 
of the Company were the same locals at one time, now they are Royals. 
wer, these same locals are subjected to Courts- Martial, on which sit 
officers of the — army. The practice has always prevailed in India ay ix 
the extinction the East not objected to, 
conveys a slur on a y of officers in réspects as competent as 
of any army in the world. Recognising the justice of the aphorism, 
Judex damnatur cum ome ~~ 
am, Sir, yours 
February, 1966, A Surezon. 


Convict Establishments in England.—We are much obliged to the gentleman 
who has furnished us with information upon this subject. It shall be 
noticed in our next impression. 

Tus Garris Funp. 


W. Mercer, Esq,, Wadh burst ... 0950 
he terms “swelling and inflammation of the salivary glands beneath the 


ears.” 
“A Mask or Broop.” 
To the Editor of Tuz Lancer. 


—In your impression of the 10th instant, p. tol repepter 
article instead of the indefinite, and mubefituie * for &, he will 


“the mass of blood,” a term sufficiently common in the humoral patho- 
z I remain, Sir, yours faithfully, 
Feb. 13th, 1866. J. F.R.CS, 


Dido.—The question cannot be properly answered in this place. Any surgeon 
would be competent to give full information on the subject, and we must 
refer our correspondent to his medical attendant. 

Medicus,—By referring to the pass-lists, which have been regularly published 
in the pages of Tux Lancer. 

Juvenis.—Last edition of Nevins’s Analysis of the Pharmacopaia. 


Poor-taw 
To the Editor of Tux 
shall feel obl b ons insertion letter 
from the Poor-law advise the Poor-law medi to 

forward their subscriptions, as “Ty t oe ssible we may yet = to fight 
the battle in the House of Commons, and therefore shall le need of f 
I am preparing a phiet caplantbeny of the various clauses in the 
otherwise the members of the House of Commons may be deceived, as the 
Select Committee were on a recent occasion.—I am, 

12, Royal-terrace, Weymouth, Feb. 10th, 1966. CHARD GRIFFIN, 


List of subscriptions received by Mr. Prowse :—H. Hemsted, Whitchurch, 
10s.; B. Jeffery, Worcester, 10s.; RB. W. Day, Epping, 5e.; W. Robertson, 
Alnwick, 2s. 6d.; W. F. Foster, Isle of Wight, 10s.; A. J. Moore, Manley, be.5 
W. Cooper, Bristol, 5s.; T. Frankland, Ripon, 20s,; F. Pitch, Kidderm 4 
Se.; A. W. Jeston, Mal , 10s.; G. Salter, Malmesbary. 

Wheeler, Chelmeford, 2ls.; W. is, Yeovil, 10s, éd.; W. A. Hubert, 


ewport 
Samford, 200; W. A. Biliston, Ipewich, be’, G. C. Edwards, 
F. Manning, Samford, ls. ; R. ids, Saffron Walden, 5s.; A. J. Wright, 
Caxton and Arrington, 5s.; T. G. ks, Caxton and Arrington, 5e.; Stam- 
ford and Felice, Launceston, Ws, 6d.; G. O. N 

P. Taylor, Woodstock, 10s, éd.; J. G. White, W k, 108. 6d. ; J. Colling- 


Aylsham, 5«.; T. Alderton, Ay shops 
10s, 6d.; E. Meade, Tunstead and Happing, 5s.; P. Francis, Felstead, 10s. ; 
H. C. Wildash, Etham, 5s.; W. Rhys, 21s; W. 
W. Stawman, Barnsley, Be. ; F. P. Davies, igelly, 5s. J. Glover, Atcham, 
5a.; C. Heaton, Leek, Turnock, Leek, R. Cooper, Leek, 
W. B. Smith, Ticehurst, 5s.; C. Wileoek, Wareham, 5s.; W. Daniel, Ware- 
ham, 5s.; W. Williams, Wareham, 5e.; W. Se. 
Mr. Griffin has the pening» Darlington, 5e.; H. 
Clark, Sedgefield, 5s.; D. Clark, Durham, 5e.; Tizard, 
FP. J. Brown, M.D. (not Rochester, 21s. ; 
J. Wilkin, Cranbrook, 5s. ‘avistock, 5s T. Pearce, Tav 
5s.; W. C. Northey, Tavistock, 5s.; W. Reeves, Carlisle, Ta, 


6s, 
Letter from the President of the Poor-law Board. 
Sra,—I am directed by Mr. Villiers to acknowledge of your 
letter of the Srd instant, together wi Ree eee “ for the 
better Regulation of Medien! Relief to the Poorer C in 
Wales,” and I am to inform you that the provisions 
lam, your very obedient servant, 
Richard Griffin, Esq. Joun 


A Naval Surgeon, (Portsmouth.)—Surgical instruments for the public service 
were formerly examined by the College of Surgeons of England. This 
supervision has not been exercised by that body since 1833. 

Obstetrician (Liverpool) is referred to our advertising columns of this day, 
where he will obtain the required information. 


To the Editor of Tux Lawcert. 
—While admiring the perfectly disinterested motive of your corre- 
t in last week's Lancet, who was “ induced to supply all whe 
require it with lymph which he could warrant,” carefully abstainin, 
us that the certain number of stamps were also requi and —_ 4. 
my letter which appeared in other journals, wherein I stated 
lymph sent out by me was pure, genuine, and collected a healthy infants 
pa and that no one had advertised the sale of lymph for the last seven 
ears except myself (one person for a limited time only)—which last assertion 
he most unwarrantably assumed to be intended for himself, because, f 
after the letter appeared he advertised the sale of vaccine lymph aiso,—I am 
4nduced to ask you to allow this note to appear in your journal, because you 
have | a ag his remarks, and also because I have for the last seven years 
he p ion with vaccine lymph, which I wish to assure them has 
always te what I advertised it—viz., pt vaccine from healthy infants 
only, and the letter in The Times having caused mach to my cor- 
respondents, and trouble 5 Sir, 


Endell-street, Long-acre, Feb. 10th, 1866, W. Favuxyes, M.R.C.S, 


Hirudo.—If unluckily swallowed, a glass of sherry wine or some salt-and- 
water would be suitable agents to dislodge it and hasten its ejection. Such 
instances have been recorded. 


surgeon. 
A District Medical Officer has not authenticated his communicstion. 


anv Togs, 
To the Editor of Tax Lancet. 
Srm,—As the books on Surgery within my reach do not give the exact 
period when the operation for webbed fingers and toes ought to be performed, 
nor any treatment, hee readers kind’ me me when 


th ould rate, and 
"February Sth, 1805, 


4 
i 
| 
7 
‘ 
fi 
eme empstead, i0s.; J. W. Fothergill, West Ward, 2a; Kh. E. Cooke, 
4 Southwell, 10s.; T. Taylor, Cricklade and Wootton Bassett, 10s.; P. A. 
TO | La Fargue, Meriden, 5«.; G. Handcock, Hunslet, 5«,; H. Hodges, Hertford, 
J 5e.; T. L. Pridham, Bideford, 10s,; Hugh Lioyd, Machynileth, 10s.; John 
wood, bour " ; W. Gaye, Williton, Crisp, Wokingham, 10s. 5 
T. Underhil!, Dudley, 10s.; J. Clapham, Peterborough, 10s. 6d.; C. H. Per 
| 
| 
| 
| 
q 
| Lour obedient servant, 
| 


aor 
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A Candidate.—By courtesy he could assume the title, though there would be 
some question as to its legality. The College authorities, however, would 
not interfere in the matter. 

Dr. Cobbold’s communication “On the History of the Diseovery of Trichine” 
shall be inserted next week. 

A Visitor.—According to collegiate etiquette, those members of the Council 
who have passed the chair wear the President's gown on public oecasions. | 


Tas or Ma. Gexcony. 
We have already made kioWn the sad détails of the ¢ase of Mr. Gregory, who 
is wholly disabled from following his professi¢nal pursuits by incarable 
and total blindness. We insert the following letter with pleasure :— 


To the Editor of Tax Lancer. 
the of and different members of the 


jes sum will be subscribed as will enable his wife to enter upon 
business for his support, we venture to ask for further aid. 
Hovt, 14, Savile-row. 
W. Basmam, 17, 
already received and promised. 
Hart, Esq. 1 


W. Bowman, Esq. 
White Cooper, Esq. . 
4. Dixon, Esq. 


Archeologist, (Sheffield.)—Andrew Boorde, M.D. was the original “merry 
Andrew.” His name really signified “a cottager,” borderiue. He used to 
sign himself “ Andreas Perforatus.” 

D. F. is entitled to céftain shares in the Company, which secure him a 
moderate income, The exact terms may be learned at the Hall. 


S 


Prat-eeex 
To the Editor of Tax Lancet. 
an —Your last week’s correspondent on this subject will find the article 
to in the British and Foreign Medico-Chirurgical Review for October, 
‘seo. The remarkable immunity from tuberculous disease which the inha- 
Dditants of the west of enjoy seems worthy of further consideration 


Scotland enjo: 
than it has yet received. I am, Sir, yours, £c., 
Haslar Hospital, Fi 


‘eb. 13th, 1966. Netsos, 


To the Editor of Tax Lancet. 
—I apprehend that Dr. Holdsworth refers to an article by Dr. M 
of Manchester, in the Medico-Chirurgical Review for 1860, “On the Non- 
alence of pom! Consumption in the Hebrides, and along the North- 
est Coast of Scoti ” I may state that a considerable experience has 
me with a very different belief. Yours obediently, 
February, 1866. D, C. Buaéx, M.D. 


Delta, who desires to be informed to whom he should apply for a berth as 
surgeon to a passenger-ship, is advised to apply to any of the great ship- 
owners. 

A Practitioner, (Bradford.)—The University of Aberdeen grants such degrees. 
Application should be made to the Registrar of that institution. 


Errects or Drarvacs on THE Hearn, 
To the Editor of Tax Lancet. 
Sre,—I should be obliged to any of your readers who would inform me if 


W. T. C.—A small per-centage only of fever cases are admitted, and these 
are distributed generally through the wards. Concentration of any virus is 
avoided as much as possibie. 

Dr. Wemyss’s able article on the “Cattle Plague,” from the Pifeskire Journal, 
has been received. 

A Master.—There is no help for such deception. “Caveat emptor” here 
especially applies. 

Barrroy’s WHITECHAPEL. 
To the Editor of Tux Lanczt. 
readers give me rmation uate 
W4 has now been built over many years? What I desire TT | 
Yours obediently, 
“1906, Castor. 

Couwerications, Letters, &c., have been received ‘rom — Mr. Hilton; 
Mr. Erichsen ; Dr. Cobbold; Dr. Haghes Bennett ; Dr. Gairdner; Dr. Clay, 
Birmingham ; Mr. Scott-Smith ; Dr. Wade, Birmingham ; Mr. PF. Edwards; 
Mr. H. Jones; Mr. Hall; Mr. Barrone ; Mr. Evans; Mr. Bailey; Dr. Mills; 
Mr. Beddoes ; Mr. Hopgood; Mr. Cameron ; Dr. Mackay, Elgin; Mr. Crane, 
Leicester; Dr. G od, Penryn ; Mr. Fuller; Mr. Tyerman ; Mr. Worms; 
Dr. Rattray; Mr. Slater, Ripon ; Dr. Oliphant ; Mr. Chippendale; Dr. Knox; 
Mr. Kitehing, Wakefield ; Dr. Ashforti, Oakham; Dr. Alexander, Halifax ; 
Dr. Fotherby; Dr. Tizard, Weymouth; Dr. R. Nelson; Mr. W. P. Smith ; 
Mr. Porter; Mr. Maurice; Mr. Leach; Mr. M‘Dermott; Dr, Bird, Bootle; 
Mr. Rowland; Dr. Black, Oban; Mr. Field; Mr. Green; Mr. T. Taylor; 
Mr. Prowse, Amersham ; Dr. Noble ; Mr. Rahn, Liverpool; Mr. W. Walker ; 
Mr. Ellis; Dr. Armistead, Settle; D. Zchuder, Zurich ; Mr. W. RB. Stewart ; 
Dr. Riehmond, Northallerton; Dr. Taggart, Antrim; Mr. W. Chapman; 
Mr. Griffin ; Mr. Rye, Banbury; Mr. C. Robinson; Dr. E. Jones, Dolgelly ; 
Mr. Bott, Leeds; Mr. Howard; Mr. Stokes; Mr. Kett; Mr. C. M. Vowell; 
Mr. King, Grantham ; Mr. Hawkins, Harpurhey ; Mr, Batty, Great Raddow,; 
Dr. Buchan, Pembury; Dr. Brookwell; Mr. Hillyard; Mr. J. B. Budgett; 
Mr. Coleman ; A Medical Officer; Iatros; M. C. 8.; Delta; A Practitioner; 
W. B.; Observer; Odontological Society; H. W.; 8. P.; C. P. M.; &. 

Tux Buffalo Commercial Advertiser, the Harrogate Herald, the 
Garette, the North British Daily Mail, the Sundvy Gazette, and 
have been received. 


Medical Diary of the Werk 


Monday, Feb. 19. 


Sr. Manx’s Hosprrat yor Fistvia Diszases ov Tax Recrvu.— 
Operations, 9 and 1) 

Faex Hosprrar.—Operations, 2 

Royat or Surezons ov Encianp.—4 Prof. Huxley, “On the 
Classification and Structure of the Mammalia.” 

Mepreat Socrery or Loypoy. — 8 Clinical Discussion. — Mr. Victor 
de Méric, “On the Use of Mer in Syphilis.” — Mr. R. W. Dunn, “On 
the Mercurial and New-mereuriel Treatment of Syphilis.” 


Tuesday, Feb. 20. 
Gvv’s Hosprtar.—Operations, 1} 


Hosrrrar.—Operations, 2 px. 

Natrowat Ortuor Hosprrat —Operations, 2 px. 
Rovrat Iystirerroy.—3 Professor Tyndall, “On Heat.” 
Parnowoeicat Society or Lonpon.—8 


Wednesday, Feb. 21. 


Mosprrat. fons, 1 
Sr. Many’s Hosrrrat.—Operations, 14 


they are aware of any malarious diseases affecting people residing on the 
shores of lakes that | have been recently drained, in a country poy 
cot a It is EXT to take a large quantity, of water off several 
Jakes Ireland for the additional soil, and 
occurs to me that this proceeding might be injurious to the health of those 
living in proximity to the shore, on atcount of malaria arising from the 
exposed bottom of the lake. I am not aware that the subject has been looked 
on in this light by the projectors of the drai scheme; but I think it 
would be only t to warn those likely to be affected, if there is any real 
risk. I am, Sir, your obedient 
County Clare, February, 1866. N. 
bat 
run 


N. 
Squama.—The diseases named are distinct enough in typical cases; 
there are plenty of varieties between them, showing that the maladies 
into each other. 
Studens.—Hitherto the artificial eye remains fixed. 


Tas Commerrse at tax 
To the Editor of Tax Lanonr. 


Sr. HoserraL.— Operations, 1} 
Sr. Tuomas’s HosPrrat.—Operations, 1} 
Great Hosrrrar.—Operations, 2 

ty Hosrrrav.—Operations, 2 
Lowpow Hosrrtau.—Operations, 2 
Roya. or SuRGKONs OF rac, Prof, Huxley, “ On the 
° Classification and Structure of the Mammalia.” 
Huwresian Socrery. — 7} Couneil. —8 vm. Mr. Hutchinson, “ 

Compression of the Brain.” 
Thursday, Feb. 22. 

Cuwreat Lowpow Hosrrrar.—Operations, 1 p.m. 
Sr. Grorer’s Hosprrar.—Operations, 1 
Lowpow Svrercat Hows.—Operations, 2 p.m. 


Friday, Feb. 23. 


Royat or ov Prof. Huxley, “On the 
Classification and Structure of the Mammalia. 

p.m. Mr, William Pengelly, “On Kent's Cavern, 


T 
Feb. 24. 


Krxe’ s Hosrrtan. 
Fase Hosrrrat. 
Hosprrat. 2pm. 
Royat Lysrrrvtion.—3 P.x. W 
how Works 


“On Art Education, and 
of Art should be Viewed.” 


j 
on = 
ast | | 

| 
f Mr. } 
Gregy 
such | 
some 
Sir C 
Dr. B 
. E. Erichsen, Esq. ... ... 
Dr. Frank, Mentone... ... 
| 
| 
Roya. Hoserrat.—Operations, 2 p.m. 
| Reuss Lystrrvrion.—3 Professor Tyndall, “On Heat.” 
Sre,—Will you grant me space to say a word or two on the above? Of late { 
years very few London men have entered the public services. I have been | 
asked occasionally by students about them, and it was with much regret that | 
I felt compelled to dissuade them from entering her Majesty's services until — 
some very material changes had taken place. Costas the great doubt which 
exists as to what the labours of the Committee are likely to effect, it appears | St. = 
to me only to pursue the same course until the exact nature and 
amount of these changes are éctaliy fixed and known. I must say that I va 
lo In jy advise really able young men to 
until time does come I 
ours obedien' | 
ar Surezon. ] 
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COMMISSIONERS OF INLAND REVENUE. 


CHLORODYN E. 
THE ORIGINAL AND ONLY GENUINE. 


VIZ., 


DR. J. COLLIS BROWNE’S. 


J. T. DAVENPORT begs to inform the Profession and Trade that he has received 
a Letter from the Commissioners of Inland Revenue, to the effect that CHLORODYNE 
cannot be sold either for Dispensing, Export, or otherwise, without bearing the Govern- 


ment Stamp. In consequence of this information, J. T. DAVENPORT has found it 
necessary to alter the mode of sale. 


CHLORODYNE will now be sold only in bottles, 1s. lid., 2s. 9d., 4s. 6d., & 11s., 


with the usual discount. The 2s. 9d. 4s. 6d., and 11s. sizes contain respectively 
1, 2, and 6 fluid ounces. 


The only Genuine Chlorodyne has the words “ Dr. J. Collis Browne’s Chlorodyne 
engraved on the Government Stamp. 


Vice-Chancellor Sir W. P. Woop stated :— 

Dr. J. Collis Browne “ was UNDOUBTEDLY THE InvENTOR OF CHLORODYNE. 

“T believe the whole story of the defendant Freeman to be as deliberately untrue as 
the falsehood he has deposed to with reference to the use of his Chlorodyne in the 
Hospitals.” 

These are the words of the Vice-Chancellor, and not the statements referred to 


by the Defendant in his Advertisement. They are published to caution the Profession 
against imposition. 


SOLE MANUFACTURER, 
J. T. DAVENPORT, 33, GREAT RUSSELL STREET, 


BLOOMSBURY SQUARE, LONDON. 
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